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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Chief Financial Officer

L. 6.

Anthony A. Williams

Dear District Taxpayer:

On behalf of the Government of the District of Columbia, I would like to thank you for
paying your personal income taxes promptly. Almost three-fourths of the revenue in the
District’s operating budget is generated by local taxes. Clearly, as a taxpayer, you are an
important investor in this city.

One year ago, 1 promised that we would make substantial progress to improve tax
administration during 1997. I’d like to report on several important accomplishments.

We began putting customers first. In 1997 we assembled and trained a customer service
staff dedicated to providing taxpayers with accurate information in a courteous and timely
manner. We installed a new telephone system with one phone number, 202/727-4TAX,
where taxpayers can get assistance with income tax, business tax, real property tax and
business registration. While the tax line is staffed only during business hours, we believe it
is a first step towards providing the service that all District taxpayers deserve.

But our commitment to improving service goes deeper than answering the phones. Over
the past year, we redesigned our tax returns process to ensure that tax returns are processed
accurately and in a time frame that is consistent with other taxing jurisdictions. This year,
taxpayers should receive refunds from the District at about the same time as those coming
from the IRS. If there is a reason why a refund is delayed, taxpayers will be informed
exactly why their refund is delayed and when to expect it.

Collecting the money that is owed to the District by delinquent taxpayers was another
major initiative in 1997. By going back to the basics of prioritizing our collection efforts
and improving our use of available information, we were able to increase our collection of
delinquent accounts by almost 50 percent in one year. This one effori brought in almost
$40 million in cash to a city continuing its financial recovery.

During the year ahead, we will continue to look for ways to preserve and protect the
revenue you provide to the District of Columbia through your tax dollars.

Sincerely yours,

. i

Anthony A. Williams
Chief Financial Officer

447 4th Street, N.W., Suite 1150N, Washington, D.C. 20001 202/727-2476 www.dccfo.com



IMPORTANT INFORMATION

This booklet contains your 1997 District of Columbia individual income tax forms and
instructions. Forms D-40, D-40EZ and Schedule H are enclosed. Please read the instructions
caretully to determine which form to file.

Remember that you must first comnplete your federal income tax return to calculate the total
federal adjusted gross income, which is required to prepare your District individual income tax
refurns.

Please be sure to sign and date your tax return, attach all withholding statements (W-2 Forms),
and a copy of Schedule A of Federal Form 1040 if you itemize your deductions on your
federal return.  You must itemize your deductions on your District individual income tax
return if you itemized your deductions on your federal income tax return. Error free tax
returns are processed more quickly.

Please call 202-727-4TAX for a prerecorded message regarding your 1997 District individual
income tax return. The Office of Tax and Revenue can help you prepare and file your individual
income tax return. A listing of our services is provided on the following page.



OFFICE OF TAX AND REVENUE
CUSTOMER SERVICE DIVISION

CUSTOMER SERVICES

Call the Customer Service Telephone Information Center at  {202) 727-4TAX or visit the Walk-in
Service Center at 441 4th Street, N. W. (Suite 550 North) for D.C. individual income or business

tax information. Customer Service Representatives are available Monday through Friday, except
holidays, from 8:15 a.m. until 4:3C p.m. to answer your questions.

EXTENDED TELEPHONE HOURS

February 2, 1998 through February 13, 1998 - 8:15 a.m. until 6:00 p.m.
March 30, 1998 through April 10, 1998 - 8:15 a.m. until 6:00 p.m.
April 13, 1998 and April 14, 1998 - 8:15 a.m. until 7:00 p.m.
April 15, 1998 - 8:15 a.m. unti 8:00 p.m.

EXTENDED HOURS FOR 1997 INCOME TAX
PREPARATION ASSISTANCE

April 1, 1998 through April 14, 1998 - 8:15 a.m. until 7.00 p.m.
April 5, 1998 and April 12, 1998 (Saturdays) - 9:30 a.m. unti 130 p.m.
April 15, 1998 - 8:15 a.m. uniil 8:00 p.m.

@ Hearing impaired individuals may call (202) 727-5618 for assistance.
You may obtain D.C. tax forms at the following locations (January through April):
One Judiciary Square
(7:00 a.m. until 7:00 p.m.)

{Suite 550 North - 8:15 a.m. until 4:30 p.m.)
441 Fourth Street, N. W.

Municipal Center Recorder of Deeds Building
(6:30 a.m. until 8:00 p.m.}) (8:30 a.m. untii 4:30 p.m.)
300 Indiana Avenue, N. W. 515 D Street, N. W,

Reeves Center Potomac Building
(7:00 a.m. until 7:00 p.m.) {7:00 a.m. until 6:30 p.m.)
2000 14th Street, N. W, 614 H Street, N. W.

Martin Luther King Memorial Library
(10:00 a.m. until 5:30 p.m.)
901 G Street, N. W,
The Individual D-40 Income Tax booklet is also available at other
D.C. public libraries.

Please call {202) 727-6170 if you need D.C. forms mailed to you.
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Low Income Credit Tables ... . e L 8
Property Tax Credit Table A ... ... .. ... . . . . . . . . ... 17 through 20
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Tax Tables. .. ... .. . o 9 through 16



D"40EZ 1997 * % X DISTRICT OF COLUMBLA GOVERNMENT
Individual Income Tax Return mmmm OFFICE OF TAX AND REVENUE
. A B C D
Tanable year beginning . 19 and ending , 19
IMPORTANT: See instructions on the back to determine if you are eligible to use this form.
First Name M.I. Last name Social Security No.
T
11}
j % Home Address Apt, No.
w w
QO
9 City State Zip code
g OFFICIAL USE
ONLY
Dollars Cents
I Total wages, salaries, and tips, @ '
Report £ P
Your 2 Taxable interest income. If you have taxable interest income of more :
Income than $400, you cannot use this form. @ *
3 Adjusted gross income. Add lines 1 and 2. 3 :
Attach 4 Standard deduction, 4 zjojejo 040
Witholding ) i . ] H
Statements 5 Net income. Line 3 minus Line 4, 3 |
Fv"(;rzm}fs) 6 Enter amount of your personal exemption ($1,370). If you can be claimed
-~ here as a dependent on someone else’s tax return, check here { | and do not T
claim an exemption {enter zero). 6 :
Taxable v
Income 7 Taxable income. Line 5 minus Line 6. 7 H
8 Tax. Use the tax table in the instruction booklet to find the tax on vour T
taxable income shown on Line 7. 8 :
¥our 9 Low income credit. (See instructions on page 8 to determine if you qualify). .
ax You must attach a copy of your Federal return if you claim this credit. @ :
10 NET TAX, Line 8 minus Line 9, ¥
If Line 9 is equal to or more than Line 8, enter "0", 10 H
g Amount 11 Total D.C. income tax withheld shown on Form{s) W-2 @ :
5| You Owe 12 AMOUNT YOU OWE. If Line 10 is more than Line 11, subtract and '
I enter here. PAY IN FULL WITH THIS RETURN @ :
ey
5| Overpayment ( ::) :
% 13 OVERPAYMENT. IF Line 11 is more than Line 10, subtract and enter here. H
£
5 Voluntar 14 VOLUNTARY CONTRIBUTION to the Public Trust for Drug Prevention .
= . Y . and Children At-Risk. Indicate amount you want to contribute, @ .
¢! Contribution
=« 15 Enter amount of refund or payment due after contribution. @ H
Under penalties of law, including criminal penalties for faise statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq., 1
. declare that I have examined this veturn and to the best of my knowledge and betief,, it is true, correct, and complete. If prepared by a person ether than
Slgﬂ the taxpayer, this declaration is based on atl information availsble fo the taxpayer.
Your
Return TAXPAYER'S SIGNATURE DATE DAY TIME TELEPHONE
PREPARER'S SIGNATURE ' DATE

PAYMENTS;: Attach to the return, have a check or money order for the nmount you owe payable to D.C. Treasurer. Wrile your Social Secerity Number, daytime phone number, and
1997 D-40EZ” on your payment. Mail to the Office of Tax and Revenue, Ben Franklin Statien, P.Q. Box 7861, Washibgton, D.C. 20044-7861.



INSTRUCTIONS FOR FORM D-40E7Z

YOU MAY USE FORM D-40EZ 1"
1. Your filing status is single.

2. You were under the age of 65 and not legally blind
on or before December 31, 1997,

3. You do not claim any dependents.

4. Your adjusted gross income (Line 3} is less than
$50,000 and consists only of wages, salaries, tips,
taxable scholarships and fellowships; and your
taxable interest income was $400 or less.

5. You have no adjustments to income.

6. You were a resident of the District of Columbia
for the full calendar year.

7. You do not itemize your deductions.

8. You are not filing Schedule H, property tax
credit.

2. You do not pay estimated tax.

If you are required to file a D.C. individual incorne
tax return and cannet use Form D-4087Z, file Form
D-40.

DO NOT USE D-40EZ to file for a deceased taxpayer.

NAME AND ADDRESS

After you have completed your return, check it for
accuracy. If a lahel has been provided, attach the
label to the return if all the information is correct.
If the information on the label is incorrect, or you do
not have a preprinted label, write your nams, address,
and social security mumber in the boxes provided.

REPORT YOUR INCOME

Line 1. Enter the amount you received in wages,
salaries, tips, taxable scholarships and
fellowships.

Line 2. Enter the total amount of taxable interest
income. You cannot use this form if your tax-
able interest income was more than $400.

Line 6. lfyou are a dependent on someoneelse's tax
return, enter *'0,"” otherwise, enter $1,370.

Line 7. This is your taxable income.

FIGURE YOUR TAX

Line 8. Use the tax table provided in the D-40 in-
struction booklet to find the tax on the tax-
able income, Line 7. Enter amount from tax
table.

Line 9. Use the proper low income credit table on
page 8 to compute your low income credit.
Enter low income credit on Line 9. Attach
a copy of your federal return if you claim this
credit. Do not enter the emrned income credit
shown on your federal return.

Ta be eligible for the low income credit, your
federal tax liability should be “0.”

Line 10. Net tax. Line 8 minus Line 9. If the
amount on Line 9 is equal to or more than
Line 8, enter “0.” If no entry is made on
Line 9, enter the amount from Line 8.

Line 11, Enter the amount of D.C. income tax
withheld as per W-2(s). Be sure to attach
the original copy of Formis) W-2.

AMOUNT YOU OWE

Line 12, Amount of tax that you owe. If Line 10 is
more than Line 11, subtract Line 11 from
Line 10. Attach your check or money order
for the full amount payable to D.C
Treasurer. Write your social security
number, day and evening phone numbers
and 1997 D-40EZ" on the check or money
order.

REFUND

Line 13. Netrefund due you. If Line 11 is more than
Line 10, subtract Line 10 from Line 11.
This is the amount of your refund.

VOLUNTARY CONTRIBUTION

Line 14. You may elect to contribute to the Public
Trust for Drug Prevention and Children
At-Risk. Finter on Line 14 the amount you
wish to contribute. The minimum contribu-
tion is $1.

Line 15. If yvou are making a contribution to the
Public Trust For Drug Prevention and
Children At-Risk, you must do one of the
following:

a. If you are due a refund, reduce the
amount of the refund by the contribu-
tion and enter the balance.

b. If you owe tax, add the amount of the
contribution to the tax due and enter
the total. The total is the amount of
your payment due.

SIGN YOUR RETURN

You must sign and date your return. If you pay
someone to prepare your return, that person must
sign below your signature.

MAILING YOUR RETURN

Your return must be postmarked by April 15, 1998.
Mail it in the pre-addressed envelope insgide the
instruction booklet. If you do not have a pre-
addressed envelope, mail your return to the Office
of Tax and Revenue, Individual Income Tax, Ben
Franklin Station, P.O. Box 7861, Washington, D.C.
20044-7861.

wd-601



D"'40EZ 1997 * * k DISTRICT OF COLUMBIA GOVERNMENT
Individual Income Tax Return mass OFFICE OF TAX AND REVENUE
. A B C D
Taxable year beginning .18 and ending . 19
IMPORTANT: See instructions on the back to determine if you are eligible to use this form.
First Name M.I. Last name Social Security No.
n o
m
5 Hc" Home Address Apt. No.
w w
14 R
5 City State Zip code
g O OFFICIAL USE
ONLY
Dollars Cents
1 Total wages, salaries, and tips. @ :
Report £ P
Your 2 Taxable interest income. If you have taxable interest income of more :
Encome than $400, you cannot use this form. @ .
3 Adjusted gross income. Add lines 1 and 2. 3 :
Attach 4 Standard deduction. 4 2j0)0jo:0jo
Witholding ) ) i . T
Statements 5 Net income. Line 3 minus Line 4. 5 .
f;‘(;rzm]fs) 6 Enter amount of your personal exemption ($1,370). If you can be claimed
-~ here as a dependent on someone else’s tax return, check here [T] and de not H
claim an exemption (enter zero). & :
Taxable :
Income 7 Taxable income. Line 5 minus Line 6. 7 .
8 Tax. Use the tax table in the instruction booklet to find the tax on vour Y
taxable income shown on Line 7. 8 :
¥0“r 9 Low income credit. {(See instructions on page 8 to determine if you qualify). -
ax You must attach a copy of your Federal return if you claim this credit. @ :
10 NET TAX. Line 8 minus Line 9. T
If Line 9 is equal to or more than Line 8, enter "0". 10 :
E Amount 11 Total D.C. income fax withheld shown on Form(s) W-2 @ '
5| You Owe 12 AMOUNT YOU OWE. If Line 10 is more than Line 11, subtract and r
3 enter here. PAY IN FULL WITH THIS RETURN i
o)
3| Overpayment ( ) .
E 13 OVERPAYMENT. IF Lire 11 is more than Line 10, subtract and enter here. X
>
5| Volunt ary 14 VOLUNTARY C(.)NTRII'}UTION to the Public Trust folr Drug Prevention :
= e and Children At-Risk. Indicate amount you want to contribute. A
2| Contribution :
< 15 Enter amount of refund or payment due after contribution. @ H
Under penaltics of law, including criminal penaities for false statements and {ax preparer penalties under D.C. Code §22-2514 and §47-161, ef seq., 1
. declare that I have examined this return and to the best of my knowledge and belief, it is true, correct, and complete. ¥ prepared by a person other than
S]gl‘l the taxpayer, this declaration is based on all information available to the taxpayer.
Your
Return TAXPAYER'S SIGNATURE DATE DAYTIME TELEPHONE
PREPARER'S SIGNATURE DATE

PAYMENTS: Attach to {he return, have a check or money order for the amount your owe payable to D.C, Treasurer, Write your Social Security Number, daytime phone number, and
“1997 D-40EZ” on your payment. Mail to the Office of Tax and Revenue, Ben Franklin Station, 2.0. Box 7861, Washington, D.C, 20044-7861.



INSTRUCTIONS FOR FORM D-40EZ

YOU MAY USE FORM D-40EZ IF:
1. Your filing status is single.

2, You were under the age of 65 and not legally blind
on or before December 31, 1997.

3. You do not claim any dependents.

4. Your adjusted gross income (Line 3) is less than
$50,000 and consists only of wages, salaries, tips,
taxable scholarships and fellowships; and your
taxable interest income was $400 or less.

5. You have no adjustments to income.

6. You were a resident of the District of Columbia
for the full calendar year.

7. You do not itemize your deductions.

8. You are not filing Schedule H, property tax
credit.

9. You do not pay estimated tax.

If you are required to file a D.C. individual income
tax return and cannot use Form D-40EY, file Form
D-46.

DO NOT USE D-40EZ to file for a deceased taxpayer.

NAME AND ADDRESS

After you have completed your return, check it for
accuracy. If a label has been provided, attach the
label to the return if all the information is correct.
If the information on the labelis incorrect, or you do
not have a preprinted label, write your name, address,
and social security number in the boxes provided.

REPORT YOUR INCOME

Line 1. Enter the amount you received in wages,
salaries, tips, taxable scholarships and
fellowships.

Line 2. Enter the total amount of taxable interest
income. You cannot use this form if your tax-
able interest income was more than $400.

Line 6. Ifyou are a dependent on someone else’s tax
return, enter “'0,”" otherwise, enter $1,370.

Line 7. This is your taxable income.

FIGURE YOUR TAX

Line 8. Use the tax table provided in the D-40 in-
struction booklet to find the tax on the tax-
able incoms, Line 7. Enter amount from tax
table.

Line 9. Use the proper low income credit table on
page 8§ to compute your low income credit.
Enter low income credit on Line 9. Attach
a copy of your federal return if you claim this
credit. Do not enter the earned income credit
shown on your federal refurn.

To be eligible for the low income credit, your
federal tax liability should be “0.”

Line 10. Net tax. Line 8 minus Line 9. If the
amount on Line 9 is equal to or more than
Line 8, enter “0.” If no entry is made on
Line 9, enter the amount from Line 8.

Line 11. Enter the amount of D.C. income tax
withheld as per W-2(s}). Be sure to attach
the original copy of Form{s) W-2.

AMOUNT YOU OWE

Line 12. Amount of tax that you owe. If Line 10 is
more than Line 11, subtract Line 11 from
Line 10. Attach your check or money order
for the full amount payable to D.C
Treasurer. Write your social security
number, day and evening phone numbers
and 1997 D-40KZ" on the check or money
order.

REFUND

Line 13. Net refund due you. If Line 11 is more than
Line 10, subtract Line 10 from Line 11.
This is the amount of your refund.

VOLUNTARY CONTRIBUTION

Line 14. You may elect to contribute to the Public
Trust for Drug Prevention and Children
At-Risk. Enter on Line 14 the amount you
wish to contribute. The minimum contribu-
tion is $1.

Line 15. If you are making a contribution to the
Public Trust For Drug Prevention and
Children At-Risk, you must do one of the
following:

a. If you are due a refund, reduce the
amount of the refund by the contribu-
tion and enter the balance.

b. If you owe tax, add the amount of the
contribution to the tax due and enter
the total. The total is the amount of
your payment due.

SIGN YOUR RETURN

You must sign and date your return. If you pay
someone to prepare your return, that person must
sign below your signature.

MAILING YOUR RETURN

Your return must be postmarked by April 15, 1998.
Mail it in the pre-addressed envelope inside the
instruction booklet. If you do not have a pre-
addressed envelope, mail your return to the Office
of Tax and Revenue, Individual Income Tax, Ben
Franklin Station, P.O. Box 7861, Washington, D.C.
20044-7861.

wd-601



D-40

Individual Income Tax Retum mem OFFICE OF TAX AND REVENUE

1997 * % % DISTRICT OF COLUMBIA GOVERNMENT

TAXABLE YEAR beginning: ending:

If this is a Tinal return for a decedent,
enter the date of death here:

. (See page 2 for instructions.)

YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOC. SEC. N

13.

PAYMENTS

16.

L ]
TAX CREDITS AND

19.

20.
21.

12.

. ta) D.C. low income credit (attach copy of your 1040) .. .. .. ... ..
1a.

- D.C. income tax withheld. {Attach original copy of Form®) W-2) ...................... ... ... K
18.

Out-of-State tax credit (Attach copy of Out-of-State return), . . .. .. Indicate statem
NOTE: Do Not use the withholding tax shown on Form W-2 as the credit .. ... .. ..

Child and dependent care credit (32% of federal credit. Attach D.C. Form 2441 if part-year). . .......

s

{1 D.C. Metropolitan Police Department housing income tax credit ... ... .. ... . . ... ..
Total credits. Add Lines 12 13 and 14l and 14(b) ... .. ... .. .. ... ... .. ... D

NET TAX. Line 11 minus Line 15. If Line 15 is more than Line 11, enter "0 ... ... ... .

OCCUPATION
g
3 g SPOUSE'S FIRST NAME AND INITIAL (If joint return) LAST NAME SPOUSE'S SOC. SEC. NOJ OCCUPATION
o
QI
E I:> HOME ADDRESS (NUMBER AND STREET) APT. NO. | CITY STATE ZIP CODE
PART-YEAR RESIDENTS: Period of residency in D.C.: From to Months you were a D.C. resident
NOTE: 1See page 2 for instructions on how to file a part-year return.} Part-year residents must prorate Line 6 and Line 9.
TOTAL
FILING STATUS EXEMPTIONS EXEMPTIONS
{Check onel YOURSELF | 63 OR OLDER BLIND DEPENDENTS
A [0 single aln] [+ [ [+ [0 [+07
B [] Head of household z‘;;:[el:ndgﬁtaI;fnvt.el:-gth]emcrtflclbgs ;imqeul?e!]riwng person is a child but not vour 8 IZI + :I + r +
¢ [0 Married filing jointly. See instructions for surviving spouse. [H |Z| H I: w [:I H |: w D +
sy e Spouse’s name: ’
D &) Married filing SeParate}ySpouse's Social Security No.: D + [:] + I:' + D
1 + + +
E [} Married filing combined separate. . . . . . e e Col. A £ D D [:]
| Col, B + [0 [+ [0 [+[]
F [] Dependent taxpayer F {ﬂ—l
DEPENDENT'S NAME RELATIONSHIP S0C. SEC. NO. DEPENDENT’S NAME RELATIONSHIP SOC. SEC. NO.
For combined separate filing, use Col. A for hushand and Col. B for wife. Otherwise, nse Col. B only COLUMN A COLUMN B
1 I
o | 2| 1. Federal adjusted gross income [From Line 45. Part Lopage 2. .. . ... .. . .. .. . . .. ... : 1
,@g 2. Additions [From Line 46, Part I, page 2). 1 E
1
E 5; 3. Total {Add Lines | and 2) . R . :
w
z sg 4. Subtractions {From Line 56, Part Il page 2y . . ... . . . .. . .. ... e I
:'._2 Y| 5 DC. adjusted gross income (Line 3 minus Line 4} ... ..... ... 1 !
& | w | DEDUCTIONS: 6. Enter $2,000 for filing status (A), {B), (C) or tF} enter §1,000 for {DY; or $1.000 in each ' :
E 3 (Use Line § column for (E) | 8 I[ :
4 2 or Line 7! 7. Itemized deductions. Enter amount from Line 61, page 21Attachcopy of Schedule A] : !
@ § 8. Net income {Line 5 minus Line 6 or Line 7} ... .. B .. 1 :
g % 9. Multiply total exemptions by 51,370 (Enter 0" 11’ you checked fﬂmg status F). . .._..... . IV 9 | i
8 [ F [10. Taxable income [Line 8 minus Line 9) .. ... ] 10 1
Q 1
x 11. Tax from either tax table o tax rate schedule . 11 1
E |
> i
I ]
g '
= i
= l
< ]
|
1
i

1997 estimated tax payments ... e B 3

Payments s.lbnnr.ted with extension of time to file (Attach copy of Form FR-127) .

REFUND

25.

26.
21,

AMOUNT YOU OWE OR

22.

23.

24.

AMOUNT YOU OWE. If Line 16 is more than or equal to Line 21, subtract and enter here
Filing Status A, B. C, . or F PAY THIS AMOUNT WITH RETURN ... . .. B R

OVERPAYMENT. If Line 21 is more than Line 16, subtract and enter here,
{FOR REFUND, you must complete this line and Line 25.) ... ................. ... ... ... ... ..

Amount of Line 23 to be applied to your 1998 estimated tax. If joint, check here [] -
Amount of REFUND (Line 23 minus Line 24). FOR REFUND compilete this Eine. ................. R

Combined separate filing status E filers only: NETAMOUNT YOUOWE. . ... ... .. .. ... ...
Combined separate filing status E filers only: NETREFUND .............................................

ATTACH CHECK OR MONEY QRDER HERE

28.

CONTRIBUTION TO THE PUBLIC TRUST FOR DRUG PREVENTION AND CHILDHEN AT-RISK. Indicate amount you want to contribute,

29.

Enter amount of refund or payment due after your contribution {see instructions) ... ... .....................

RETURN MUST BE PROPERLY SIGNED, OTHERWISE, IT WILL BE SENT BACK TO TAXPAYER(S)




D-40— 1997 PAGE 2

You must complete your federal income tax refurn before you prepare your Disirict of Columbia individual income tax return, All taxpayers must com-
plete Part 1. Status “E” filers use Columns A and B, all others use Column B anly. Complete Part II if you had modifications to your federal adjusted
gross income. Complete Part I11 if you itemized deductions on your federal income tax retum. Complete Part IV if you were required to complete the
federal itemized deductions worksheet, ’

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN(A) | COLUMN @B | COLUMN ©

1f applicable, attach copies of federal Schedules C and £
80, Wages, salavies, tips, ebC. . .. ...

31. Taxable imterest Income. . ... . ... . . ...
32, Dividend inCOmE . .. ... ..
33. Refunds of state and local income taxes. .. .. ... ... ... ...
34, Alimony received. . .. . ... e
35. Business income or {loss). . . ... ...
36. Capital gain or floss). .. .. ... ... .. B
37. Taxable amount of pensions, annuities and IRA distdbutions. . ...... ... .. ... . ... .
38. Rents, royalties, partnerships, estates, trusts, ete.. .. ... . ... . ... ... ... ...
39. Farm inceme or (loss).......... .. .. e I

s

40, Unemployment compensation {insarance). .. .......... ... ... ... .. ... . ... .......

41. Taxable portion of social security and tier 1 railroad retirement

42. Other income (Specify)
43. Total (Add Lines 30 through 42). ... ... ... .. . . . ... . . ...
44, Adjustments to income from federal reburn. .. ... ... .. Lo o L.
45. Tederal adjusted gross income, (Line 43 minus Line 44, Brter here and onLine 1, page 1).. . .

PART II-—-MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

ADDITIONS TO INCOME

46. Total additions. Enter here and on Line 2, page 1 {See pg. 3 of instructions). ......... L | I
SUBRTRACTIONS FROM INCOME

47. Imtersst an U.S. ebHgations. ... .. ... . ... . . .
48, Refunda of state and local taxes included on federal return (From Line 33 above)... ...
49, Income received during period of nomesidence. . . ...... ... ... ... ..

5. Social zecarity and tier 1 raiiroad refirement income from Line 41 above. . ...... ... ...

51. Disability income exchagion. . ... ... ... ... ... ...

52. Income reported and taxed on D.C, franchise or fiduciary retwrn. ... ..... . ... . ... ..
53. Interest and dividend income of child reported on federal Form 8814. ... . ...... ... ...
4. Pengion & annuiby exclIsion. . .. ... ... .
55. Other subtraciions (Spedfy)
56. Total subtractions (Add Lines 47 through 55. Enter here and on Line 4, page 1). .. ...

PART IIITEMIZED DEDUCTIONS FROM FEGERAL FORM 1040, SCHEDULE A AND D.C. ADJUSTMENTS
(You must atiech a copy of federal Schedule A to your D.C. return)

57. Total federal itemized deductionson federal Schedule A ........... ... ... ... .......
58. Enter all income taxes shown on federal Schedule A, or line 67, Part IV below
59, Deductions during pericd of nonresidence. .. ...... ... ... . .. . L.
60, Add Linmes B8 and BO. ... . ..
61. Totel D.C. deductions (Line 57 minus Line 60. Enter here end on Line 7, page 1)

PART IV-INDIVIDUAL INCOME TAX SCHEDULE TO ADDBACK THE PERCENTAGE OF STATE INCOME TAX REDUCTION,
Part IV is Lo be completed only if your itemized deductions must be reduced on your federal tax return

62. Enter the amount of reduction of yowr federal itemized deductions from federal

itemized deductionsworksheet .. ... . ..
63, Toial federal iternized deductions from federal itemized deductions worksheet .. ... ...
64. Divide Lime 62 by Line 63 and enter {percentage}........... ... ... ... ... ........ % %
65. Amount of state income tax deduction from federal Schedule A ... ... ... ... ... ...
66. Multiply Line 65 by the percentage shown on Line 64. Thisis your D.C. state tax addback. . .

67. Subtract Line 66 from Line 65 and enter the result here and on Line &8, Part ITI above. ... .

A i

Usnder penalties of lnw, i

criwinal poenslties for {felse statemeniz and tax preparer penalties under B.C. Code §22-2514 and §47-16L et seq., I | Texpayer's Daytime Telephone
declare that ¥ have examined this retwn and to the best of my knowledge md belief, it ip true correct, and complete, If prepared by a person other ( )
than the inxpeyer, this declarntion is bagsed on all information available to the prepsrer.

Muke check or money order payable to
i tD C. 'ﬂ"t)zjnsu?‘er&gm—er your social sceari-
N -40, & i

B Your Signatare Spouse’s Signature (1f Filing Joint or Gombined) Date pﬁyment.er?’vianﬂ tﬂi: ﬁmiﬁ Zi’é‘ D‘L‘ﬁﬁ’l‘e’ﬁi
to the Office of Tax and Revenue, Ben
Franklin Station, P.O. Box 7861,
@‘@ Washingion, D.C. 20044-7861, on or

Sigmature of Preparer if other than Taxpayer Date Address Fed. ID. No. or 8.8. No. | before April 15, 1998. .

RETURN MUST BE PROPERLY SIGNED, OTHERWISE, IT WILL BE SENT BACK TO TAXPAYER(S) wd-802

SIGN HERE




D-40 1997 % % % DISTRICT OF COLUMBIA GOVERNMENT

—
Individual Income Tax Return [memmm OFFICE OF TAX AND REVENUE

TAXABLE YEAR beginning: ending:

If this is & final return for a decedent,
enier the date of death here: {See page 2 for instructions.)

YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOC. SEC. NO,

SPOUSE'S FIRST NAME AND INITIAL {If joint return) LAST NAME SPOUSE'S S0C. SEC. NO.| OCCUPATION

PLACE LABEL

{} HERE @

HOME ADDRESS (NUMBER AND STREET) APT. NO. | CITY STATE

ZIP CODE

PART-YEAR RESIDENTS: Period of residency in D.C.: From, to____ Months you were a D.C. resident

NOTE: (See page 2 for instructions on how to file a part-year return.) Part-year residents must prorate Line 6 and Line 9.

FILING STATUS EXEMPTIONS

TOTAL
EXEMPTIONS

tCheck one) YGURSELF | 650R OLDER OLIND

DEPENDENTS| COL. A | COL. B
S

Single A + D + D

Head of household Yith gualifving person. 1 qualifving person is a child but not vour 8 @ + +

dependent. enter the child's name here!

Married filing jointly. See instructions for surviving spouse. (H @ H E w D H D W D

P, Spouse's name:
Married filing SeF'arm'eb'Spouse's Social Security No.: 0 m

2 oo
O Olooo

+ [
Married filing combined separate. . . ... .. e .. Cel A E m * D * [:I
Col. B I_T_| + D

F [l Dependent taxpayer F m

DEPENDENT'S NAME RELATIONSHIP S0C. SEC. NO. DEPENDENT'S NAME RELATIONSHIP

S0C, SEC NO.

For combined separate filing, use Col. A for husband and Col. B for wife. Otherwise, use Col. B only COLUMN A

COLUMN B

Federal adjusted gross income (From Line 45. Part i, page 2. .. ... X

. Additions (From Line 46, Part 11, page 2). . e e

. Total {Add Lines 1 and 2} e

i - I

ADJUSTED

- Subtractions (From Line 56. Part 11, page 2) . S e

GROSS INCOME

w

. D.C. adjusted gross income {Line 3 minus Line 4}

DEDUCTIONS: 6. Enter $2.000 for filing status (A, (B), {C) or {F}; enter $1 000 for lD] or $1 000 in each
{Use Line 6 column for (E} 16

or Line 7} 7. Itemized deductions. Enter amount from L1ne 61.page 2 lIAttachcopy of Schedufe Al

. Net income {Line 5 minus Line 6 or Line T ... ... T ..

9. Multiply total exemptions by $1.370 (Enter 0" if vou checked f:hng status F] ..... e 9

TAXABLE INCOME
o

10. Taxable income (Line 8 minus Line 9] N I

11. Tax from either tax table or tax rate schedule .. .. . .. R I 1.

12, Qut-of-State tax credit {Attach copy of Out-of-State return). ... . Indicate statep
NOTE: Do Not use the withholding tax shown on Form W-2 as the credit

13. Child and dependent care credit (32% of federal credit. Attach D.C. Form 2441 if part-year ... .....

ATTACH WITHHOLDING STATEMENT{S) HERE

14. la} D.C. low income credit (attach copy of your 10409. ...... ... .

tb) D.C. Metropolitan Police Department housing income tax eredit ... ... ... .. .. e

- Total credits. Add Lines 12, 13 and 14(a) and 1dB} .......... . . ... ..

PAYMENTS
—
7]

16. NET TAX. Line 11 minus Line 15. If Line 15 is more than Line . enter "0 ....._.......... ... 16

L]
TAX CREDITS AND

17. D.C. income tax withheld. (Attach original copy of Formist W2y .. .. . .. ... . T,
18. 1997 estimated tax payments

19. Payments submitted with extension of time to flle (Attach copy of Form F R 127)

20. Property tax credit. (Schedule H must be attachedy ... ... .. .. ... .. . .. ..

22. AMOUNT YOU OWE. If Line 16 is more than or equal to Line 21, subtract and enter here.
Fiing Status A, B,C. D, or F PAY THIS AMOUNT WITH RETURN .. ... ... . .. .. .. ..

23. OVERPAYMENT. If Line 21 is more than Line 16, subtract and enter here. 23
(FOR REFUND. you must complete this line and Line 25) .

REFUND

24. Amount of Line 23 to be applied to your 1998 estimated tax. If Jjoint, check here |:| R

25. Amount of REFUND (Line 23 minus Line 24). FOR REFUND complete thisline, ..... ... ... .. .

ATTACH CHECK OR MONEY ORDER HERE
AMOUNT YOU OWE OR

26. Combined separate filing status E filers only: NET AMOUNT YOUOWE. . U, \\\
27. Combined separate filing status E filers only: NETREFUND .. ...................... ... ~~" § N

28. CONTRIBUTION TO THE PUBLIC TRUST FOR DRUG PREVENTION AND CHILDREN AT-RISK. Indicae ampunt you want éo contribute. .

®

29. Enter amount of refund or payment due after your contribution (see instructions) .. ... L N'*




PAGE 2

You must canplete your federal income tax return before you prepare your District of Columbia individual income tax mturn. Al taxpayers must com-
plete Part I, Statns "E’ filers vse Columns A and B, ail others use Column B mly. Complete Part 11 if you had modifications to your federal ndjusted
groas meome. Complete Parg 111 if you itemized deductions on your federal income tax return. Complete Part TV if you were required to complete the

federal temizad deductions worksheet,

PAHT [ INCOME AND ADJUSTMENTS FROM FEDERAL RETURM
3 applinabie, sitack topies of federal Schedules C and B

30 Wages. aolavies. tips, ele

31 Pazable mteresi incoine

32 Dividend mcome o

35 Hefunds a state and local income toxes

34 Ajunony received

35  Bumness income or (loss) .

38 Capital gain or (loss) . o o
37 Taxable amount of pengons, annuities and IRA distributions .
38 Rents. royalties, partnerships, estates. trusts. ste.

3y [Farm imeame or tloss). ... . Lo
40. Unemployment compensation {insuraice}. . .
41. Tagable portion of social security and fier ) railroad retirement

42 Other incame (Specify) _

COLUMN {(A)

COLUMN {8}

COLUMN ()

43 Total {Add Lines 30 through 42}
44. Adjustments to income from federa! return

45, TFoderal adjusted gross income. {Line 43 minus Line 44. Enter here and onLine 1, page 1) ..

PART 1I-MODIPICATIONS TO FEDERAL ADJUSTED GROSS INCOME

ADDITIONS TO INCOME
46. 'Total sdditions. Enter here and on Line 2, page 1 {8 pg. 3 of instructions}.
SURTRACUTIONS FROM INCOME

47. interest on £5.5. obligations .. o ‘
48 Refunds of state and local taxes included on federal return (From Line 33 above).. ..
44, lncome received during period of nonresidence.

56 Socisl security and tier 1 railroad retirement income from Line 41 above. .
51  Disability imcome exciudon B o

52 lacome reported and taxed on DLC. franchise or fiduciary return. ..

55 Titereet and dividend income of child reported on federal Form 8814 .

5¢ Pension o annuity exchsion.

55 (her sublractions {Specify) -

—

56 Toia! saltraciions {Add Lines 47 through 55. Enter here and on Line 4, page 1}. .. ..

FART I3-ITEMIZED DEDUCTIONS FROM FEDERAL FORM 1045, SCHEDULE A AND

{You must atiech a copy of federal Scheduls A to your D.C. return)

57 Total federal itemized deductions on federal Schedule A AU
52, Enter all income taxes shown on federal Schedule 4, ov line 67, Part IV below

8% Deductions during peried of nenresidence

6. Add Lines 58 and 5%.. . o s
§1. Total D.0. deductions (Line 57 minus Tine 60. Enter here and on Line 7, page 1)

0O ADJUSTMENTS

PART [V_INDHVIDUAL INCOME TAX SCHESULE TO ADDBACK THE PERCENTAGE OF STATE INCOME TAX SEDUCTION.

Port IV s to be completed only if your itemized deductions wust be redured on your federal tar return

£72. Enter the mmount of reduction of your federal itemized deductiors from federal
emized deductions worksheet . . e

62  Tutel federal itemized deductions from federal tiemized deductions workaheet

64. Divide Line 62 by Line 63 and enter {percentags]

65  Amouni of stale iacome wax deduction from federal Schedule A. . . .. .. .

66.

Maltiply Line 65 by the percentage shown on Line 64, Thisis your I).C. state tax addback .
Suhtract Line 66 from Line 85 and enter the result heve and on Line 58, Part I above. .. ..

T

{ Under pennlucs of baw. including erindnal penalties for [dse stotaments and Lut prepaver penalttics undar D.C. Code §22-2514 and §47-161, et seq.. 1
i dectare ihot T have examinad this Tetern and to ke hest ol my knowiedge snd beliel, it is true correct. and complete. H prepered by o pereos other
£ lihon the trapsyer, this declaration is braed on all infarmntion availuble 1o Lhe prapatey

Taxpaver's Daytime Telephone

b -
By Signanure

Spouse s Signeture {If Filing Joine or Cembined)

[awe

"

Date Address

[P —_
B 7L§f’} Signavare of Prepaver if other than Taxpayer

Fad. 1D, Mo. or 5.8, Na.

Frioi.

Bintron

hefere Apnt a0 18U

PO Box 7561,

30 E0644-7861. on wr

RETURN MUST BYE PROPERLY SIGNED, OTHERWISE, IT WILL BE SENT BACK T0 TAXNFAYERSE) wi-502



FR"'127 1997 % % % DISTRICT OF COLUMBIA GOVERNMENT

Extension of Time to File Emmm  (FFICE OF TAX AND REVENUE
D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN {See instructions on reverse side.)
Last name First name and initial Your social security number
Please
Print Number and strest or rural route Spouse’s social security number
or
Type City or town, state and ZIP code

PART I. Application for Extension of Time to File. Complete Part I and submit this form along with your payment of any tax
due as shown on Line 7,

1. A 4-month extension of time until August 15,1998 for calendar year 1997 or until for fiscal year return, is hereby
requested to file District of Columbia (check one):
[ Individual income tax return, Form D-40EZ 1 Individual income tax return, Form D-40 [ Fiduciary income tax return, Form D-41.

b

Total income tax liability for 1997 (If none, enter zero (0).)

3. D.C.income tax withheld in 1997, . .. .. ... .. .. ... ...

1997 estimated tax on your 1996 return, Form D-40)

i
1
i
i
4. 1997 estimated tax payments (include 1996 overpayment shown as a credit to your )
}
[
5. Other payments ... ... ... . :

6. Total payments {Add Lines 3, 4, and 5) . ... ... ... .. ... .. ... .. .. .. ...

7. Balance due. {Line 2 minus Line 6). You must submit payment in full with this form, or your request will not he
accepted NOTE: You will be subject to failure to pay penalty on any amount aof tax due in excess of the amount paid
with this extension request. . . . . . .

PART II. Application for Additional Extension of Time to File. Complete Part Il and submit this form in duplicate, along with
your payment of any additional tax due.

8. An additional extension until is hereby requested to file District
of Columbin (Check one}: 5 Individual income tax return, Form D-40EZ Z Individual income tax retum, Form D-40 = Fiduciary income tax
return, Form D-41,

State in detail the reason the extension is needed (see instructions):

Taxpayer{s) signature(s) (If signed by another person, see instructions on reverse side.) Date Telephone No,

NOTICE TO APPLICANT:

(! Upon consideration of your application, extension of time is hereby granted to:

.] Your application cannot be considered since it was post marked after the due date of the return.  Your return should be filed without further delay.

] Careful consideration has been given to the reasons and other data given in your application but it has been determined that the extension is not
warranted.  Your retum should be filed by the regular date or within 10 days of the date of signature of this notice if the end of such 10-day period
is later than the regular due date. Please attach this form to the return to explain the delay in filing.

[ Your request is denied for failure to state a reason.
'] Your request is denied since you failed to submit balance due with this application.

[] Other:

Customer Service Division (Authorized signature) Date
OFFICIAL

USE ONLY




INSTRUCTIONS

PURPOSE—A taxpayer must use Form FR-127 to re-
quest a 4-month extension of time, or additional ex-
tension of time, to file an individual income tax return,
Form D-40, Form D-40EZ or Fiduciary income tax
return, Form D-41.

WHEN TO SUBMIT FR-127—The application for ex-
tension of time to file must be submitted on or before
the due date of the return, or the extended due date
of a previously filed 4-month extension request.

WHERE TO MAIL—Mail the completed form with
your payment of any tax due as shown on Line 7, to
the Office of Tax and Revenue, 441 4th Street, NW.,,
Suite 810S, Washington, D.C. 20001. Be sure to
properly sign and date the form.

PART 1. APPLICATION FOR EXTENSION OF
TIME—A 4-month extension of time will be granted
if you complete the form properly, file it 'on time and
PAY with it the amount of tax due shown on Line 7.

~You need to submit only the original application form,
do not file in duplicate. However, a copy must be at-
tached to your return when filed. A separate applica-
tion must be submitted for each return. Blanket
requests for extensions will not be granted.

PART II. APPLICATION FOR ADDITIONAL
EXTENSION OF TIME TO FILE—Complete Part 11
to request an additional extension of time to file your
return only if you previously filed an application for
a 4-month extension and you need more time. Pari
I must be submitted in duplicate.

To consider your application you must show reason-
able cause for not filing vour return within the 4-
month extension. Approval of your application will
be based on your efforts to meet the filing require-
ments, not on convenience. The Office of Tax and
Revenue will evaluate the circumstances under
which your preparer or you were unable to complete
and file the return by the due date, or the reasons
why you were unable to get essential professional
assistance in spite of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED
STATES-—Those individuals living or traveling cutside
of the continental limiis of the United States at the time

their return is due to be filed may complete PART 1
to request a 4-month extension of time. An additional
extension of time of 8 months may be requested by com-
pleting PART 1I if more time is needed. The request
for extension of time must be filed on time and any iax
due shown on Line 7 must be paid.

FEDERAL EXTENSION FORMS—The District of
Columbia government does not accept copies of Federal
Extension Application Forms, YOUR EXTENSION
REQUEST WILL BE BASED UPQN THIS AP-
PLICATION FORM ONLY.

PENALTIES—The penalty for failure to file a return
on time or failure to pay any tax due is 5% of the un-
paid portion of tax due. The penalty is assessed at the
full rate for each month, or fraction thereof, that such
failure to file or pay continues, but not more than 25%
of the tax due.

INTEREST —Interest at the full rate of 1.5% per month
or portion of a month is imposed on any tax that is not
paid on time. Interest is computed from the due date
of the return until the tax is paid. Interest must be paid
even though an extension of time to file the return is
granted.

SIGNATURE—The application must be signed by the
taxpayer or aduly authorized agent. If it is signed by
a persen with a duly authorized power of attorney, a
statement to that effect should be provided at the bot-
tom of this page. It is not necessary to attach a copy
of the power of attorney.

If the taxpayer is unable to sign the application
because of illness, absence, or other good cause, any
person standing in close personal or business relation-
ship to him may sign the application. However, the
signer must state at the bottom of this page the reasons
for his signature and his relationship to the taxpayer.

SOCIAL SECURITY NUMBER—Under the provi-
sions of D.C. Code § 47-1805.1(a), your social security
number must be entered in the space provided. Your
social security number is necessary for proper identifica-
tion of your account with the District and will ouly be
used for tax administration purposes. wa-602



FR-329 1997 |+ « + pistrICT OF COLUMEBIA GOVERNMENT

Consumer Use Tax Return [wssm OFFICE OF TAX AND REVENUE

TAX YEAR beginning: ending: Date received i

Name of purchaser Social security number

Street address Apt. no.

City State Zip code
Item Amount Subject to Use Tax TAX

1. Purchases/rentals taxable @ 5.75%

. Purchasesf/rentals taxable @ 8%

Purchases/rentals taxable @ 10%
Total tax due {Add Lines 1 through 3)

. Penalty: 5% per month, or fraction of a month, of Line 4 (not to exceed 25%)

Interest: 1.5% per month, or fraction of a month, of Line 4

Nloloialwn

TOTAL AMOUNT DUE (Add Lines 4, 5, and 8)

Under penalties of law, including criminal penalties for false statements and tax preparer penaities under D.C. Code §22-2514 and §47-161, et seq
I declare that I have examined this return and, to the best of my knowledge and belief this return is true, correct and complete. If prepared by
a person other than the taxpayer, this declaration is based on all information available to the preparer.

Signature Date

Mail payment and Form FR-329 on or before April 15, 1998 to the Office of Tax and Revenue, 441 4th Street, NNW,, -
Suite 8105, Washington, D.C. 20001. Make check or money order payable to D.C. Treasurer.

(INSTRUCTIONS ON REVERSE SIDE OF THIS FORM)
DO NOT MAIL FORM FR-329 IN THE
SAME ENVELOPE AS YOUR
INDIVIDUAL INCOME TAX RETURN

SIGN YOUR RETURN BEFORE MAILING

w602 ' FR-329



GENERAL INSTRUCTIONS

What is the District of Columbia consumer use taz?

The District of Columbia consumer use tax is imposed by the
Distriet of Columbia Use Tax Act (D.C. Code §47-2201 et seq.),
which was approved in 1949. Generally, this tax is due when you
purchase taxable merchandise or services or rent tangible personal
property from a seller or rental company located outside the
District, and you are not charged any District ar state sales fax
on the purchase or rental Typically this cccurs when: (1) you order
merchandise by mail or telephone (such as clothing, cameras, com-
puter equipment and stereo equipment from & catalogue); (2) you
arder merchandise or rent tangible personal property in-person at
& business outside the Distiict, and the merchandise or rented
tangible personal property is shipped to you in the District; or (3)
you purchase and take possession of merchandise or rented tangi-
ble personal property in a state that does not have a sales tax or
does not impose a sales tax on an item thati is taxable in the
District.

The tax is computed based cn the sale price of the item {*'sales
price”’). "'Sales Price” does not include separately stated shipp-
ing or delivery charges, hut it does include a ““shipping and handl-
ing" charge where this iz listed as a single itern on the bill.

Who should file this form?

This return should be filed by any individual who during the tax
year paid more than $400 for purchases of taxable merchandise
or services or torent tangible personal property from a business
outside the District, and did not pay any District or state sales
tax on the purchases or rentals.

NOTE: Businesses, induding partnerships and sole proprietor-
ships, mustreport all purchases and rentals subject o use tax on
Form FR-800M or FR-800A, whichever is appropriate. If you do
not file District forms FR-800M or FR-800A, but file a schedule
C or E with your federal return, you must report on the consumer
use tax return {FR-320} any purchases for which you did net pay
sales tax.

When and where to file

File your return on or before April 15. If you are filing on other
than a calendar year basis, you must file your return by the 15th
day of the 4th month after the close of the taxable year. If the
due date falls on a Satwday, Sunday or legal holiday, you may
file your return on the next business day.

Extension of time to file

Thers is no extension of time to file Form FR-329. The extension
of time to file your District of Columbisa individual income fax
return does not extend the due date for fling Form FR-329. If the
return is not filed by the due date, penalty and interest will apply.

Payment

Pay the total arnount due, as reported on Line 7 of Form FR-329,
by the due date. Make your check payable to D.C. Treasurer, attach
it to the consumer use tax return, and mail to the D.C. Govern-
ment, Office of Tax and Revenue, 441 4th Street, N.W., Suite 8105,
Washington, D.C. 20001. Write “FR329” and your social security
number on the face of your payment.

Disheonored checks

There is a fee of $50.00 for each dishonored check issued to the
District of Columbia.

SPECIFIC RETURN INSTRUCTICNS

Tax year; Enter the tax year for which you are filing this return
in the space provided at the top of this return. The tax year will
be the same as the tax year on your individual income tax return,

Name of purcheser/social security number: Enter your name and
social security number in the spaces provided.

Address: Enter your address in the space provided

Line 1:

Enter on Line 1, the total sales price of all your purchases of tax-
able merchandise, services, and rentals of tangible personal pro-
perty during the tax year that were subject to the use tax for which
you did not pay any District or state sales tax. Multiply by .0575.
Enter the result under TAX column

Examples of purchases of taxable merchandise and services that
are subject to the 5.75% use tax rate include but are not limited
to, purchases of furniture; clothing; shoes; jewelry; perfumes;
cosmetics; computer hardware and software; kitchen epplicnces;
electronic equipment such as stereos, V{Rs, televisions, and CD
players; cameras; antiques; art work; office supplies; sporting
goods; rare coins; compact discs; subscriptions to newsletters and
other publications; information services,; laundering, dry cleaning
or pressing services; landscaping services; photographic services;
and film processing services.

Examples of rentals of tangible property that are subject to the
5.75% use tax rate include, but are not limited to, rentals of: fur-
niture, televisions, stereos, computer hardware and software, and
lawn and garden equipment.

Line 2: Enter the total sales price of all of your purchases of
alcoholic beverages during the tax year that were subject to use
tax for which you did not pay District or state sales tax. Multiply
the amount by .08 and enter the result under the TAX Column.

Line 3

Enter on Line 3 the total sales price of all your purchases and ren-
tals during the tax year that were subject to the use tax for which
you did not pay any District or state sales tax. Multiply the
amount by .10 and enter the result under TAX Columnmn,

Purchases that are subject to the 10% use tax rate include, but
are not limited to purchases of catered food or drink. Rentals that
are subject to the 10% use tax rate include, but are not limited
to, rentals of non-commercial motor vehicles.

Line 4: Add the amounts in the TAX Column an Line 1 through
Line 3 and enter the total in the TAX Column on Line 4.

Line h: PENALTY. If payment is made after the due date of the
return, the penalty is 5% of the amount shown on Lire 4 for every
month, or fraction of a month, that the payment is late. The total
penalty may not exceed 25% of the amount on Line 4,

Line 6;: INTEREST. If payment is made after the due date of the
return, the interest is 1.5% of the amount shown on Line 4 for every
month, or fraction of a month, that the payment is Iate,

Lice 7: Add Lines 4, 5, and 6 and enter on Line 7.

For inforraation call 727-6070, or visit our office at 441 Fourth St., N.W., Room 570 (North), Weshington, D.C. 20001



FR-329 1997 |« »+ DISTRICT OF COLUMBIA GOVERNMENT
Consumer Use Tax Return |==s=m OFFICE OF TAX AND REVENUE

TAX YEAR beginning: ending: Date received

Name of purchaser Social security number

Street address Apt. no.

City State Zip code
Item_ Amount Subject to Use Tax TAX

1. Purchases/rentals taxable @ 5.756%

Purchases/rentals taxable @ 8%

Purchases/rentals taxable @ 10%
Total tax due {Add Lines 1 through 3)

Penalty: 5% per month, or fraction of a month, of Line 4 (not to exceed 25%)

. Interest: 1.5% per month, or fraction of a month, of Line 4
TOTAL AMOUNT DUE (Add Liﬁes 4, 5, and 6)

B

IR Tk A R R o e e o N e T
Under penalties of law, including criminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, et seq.,
I declare that I have examined this return and, to the best of my knowledge and belief this return is true, correct and complete, If prepared hy
a person other than the taxpayer, this declaration is based on all information available to the preparer.

Signature Date

Mail payment and Form FR-329 on or before April 15, 1998 to the Office of Tax and Revenue, 441 4th Sﬁreet, N.W,
Suite 8105, Washington, I).C. 20001. Make check or money order payable to D.C. Treasurer.

{INSTRUCTIONS ON REVERSE SIDE OF THIS FORM)
DO NOT MAIL FORM FR-329 IN THE
SAME ENVELOPE AS YOUR
INDIVIDUAL INCOME TAX RETURN

SIGN YOUR RETURN BEFORE MAILING

wd-602 FR-329



GENERAL INSTRUCTIONS

What is the District of Columbia consumer nee tax?

The District of Columbia consumer use tax is imposed by the
Distriet of Columbia Use Tax Act (D.C. Code §47-2201 et seq.),
which was approved in 1949, Generally, this taxz is due when you
purchase taxable merchandise or services or rent tangible personal
property from a seller or rental campany located-outside the
District, and you are not charged any District @ state sales tax
on the purchase or rental. Typically this occurs when: (1} you order
merchandise by mail or telephone {(such as clothing, cameras, com-
puter equipment and stereo equipment from a catalogue); {2} you
order merchandise or rent tangible personal property in-person at
8 business outside the District, and the merchandise or rented
tangible personal property is shipped to you in the District; or (3)
you purchase and take possession of merchandise or rented tangi-
ble personal property in a state that does not have a sales tax or
does not impose a sales tax on an item that is taxable in the
District.

The tax is computed based on the sale price of the item (“sales
price”). "‘Sales Price” does not inchule separately stated shipp-
ing or delivery charges, but it does include a “‘shipping and handl-
ing" charge where this is listed as a single item on the bill

Who should file this form?

This return should be filed by any individual who during the tax
year paid more than $400 for purchases of taxable merchandise
or services or to rent tangible personal rroperty from a business
outside the District, and did not pay any District or state sales
tax on the purchases or rentals.

NOTE: Businesses, induding partnerships and sole proprietor-
ships, must report all purchases and rentals subject to nse tax on
Form FR-800M or FR-800A, whichever is appropriate. 1f you do
not file District forms FR-800M or FR-800A, but file a schedule
C or E with your federalreturn, you must report on the consurner
use tax return (FR-328) any purchases for which you did not pay
sales tax.

When and where to file

File your return on or before April 15. If you are filing on other
than a calendar year basis, you must file your return by the 15th
day of the 4th month after the close of the taxable year, If the
due date falls on a Saturday, Sunday or legsl holiday, you may
file your return on the next business day.

Extension of time to {ile

There is no extension of Lime to file Form FR-328. The extension
of time to file your District of Columbia individual income tax
return does not extend the due date for flling Form FR-329. If the
return is not filed by the duedate, penalty end interest will apply.

Payment

Pay the total amount due, as reported on Line 7 of Form FR-329,
by the due date. Make your check payable to D.C. Treasurer, attach
it to the consumer use tax return, and mail {o the D.C. Govern-
ment, Office of Tax and Revenue, 441 4th Street, N.W., Suite 8105,
Washington, D.C. 20001. Write “FR328” and your social security
number on the face of your payment.

Dishonored checks

There is a fee of $50.00 for each dishonored check issued to the
District of Columbia.

SPECIFIC RETURN INSTRUCTIONS

Tax year: Enter the tax year for which you are filing this return
in the space provided at the top of this return. The tax year will
be the same as the tax year on your individual mcome tax return,

MName of purchaser/social security number: Enter your name and
social security number in the spaces provided.

Address: Enter your address in the space provided.

Line 1:

Enter on Line 1, the total sales price of all your purchases of tax-
able merchandise, services, and rentals of tangible personal pro-
perty during the tax year that were subject to the use tax for which
you did not pay any District or state sales tax. Multiply by .0575.
Enter the result under TAX column,

Examples of purchases of taxable merchandise and services that
are subject to the 5.75% use tax rate include but are not imited
to, purchases of. furniture;, clothing; shoes; jewelry;, perfumes;
cosmetics; computer hardware and software; kitchen applionces;
electronic equipment such as stereos, V{Rs, televisions, and CD
players; cameras; antiques; art work; office supplies; sporiing
goods; rare coins; compact discs; subscriptions to newsleiters and
other publications; information services; laundering, dry cleaning
or pressing services; landscaping services; photographic services;
and film processing services.

Ezamples of rentals of tangible property that are subject to the
5.75% use tax rate include, but are not limited to, rentals of: fur
niture, televisions, stereos, computer hardware and software, and
lawn and gorden equipment.

Line 2: Enter the total sales price of all of your purchases of
alcoholic beverages during the tax vear that were subject to use
tax for which you did not pay District or state sales tax. Multiply
the amount by .08 and enter the result under ths TAX Column.

Line 3

Enter on Line 3 the total sales price of all your purchases and ren-
tals during the tax year that were subject to the use tax for which
you did not pay any District or state sales tax. Muitiply the
amount by .10 and enter the result under TAX Column.

Purchases that are subject to the 10% use tax raie include, but
are not limited to purchases of catered food or drink. Rentals that
ere subject to the 10% use tax rote include, but are not limited
to, rentals of non-commercial motor vehicles.

Line 4: Add the amounts in the TAX Column on Line 1 through
Line 2 and enter the total in the TAX Column on Line 4.

Line 5 PEMALTY. If payment is made afier the due date of the
return, the penalty is 5% of the amount shown on Line 4 for every
month, or fraction of a month, that the payment is late. The total
penalty may not exceed 25% of the amount on Line 4.

Line 6: INTEREST. If payment is made after the due date of the
retirn, the interest is 1.5% of the amount shown on Ling 4 for every
rmonth, or fraction of a& month, that the payment is late.

Line T: Add Lines 4, 5, and 6 and enter on Line 7.

For information call 7276070, or visit our office at 441 Fourth St., N.W., Reom 570 (North), Washington, D.C. 20001



FR'127 1997 * % & DISTRICT OF COLUMBIA GOVERNMENT

Extension of Time to File e OFFICE OF TAX AND REVENUE
D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN {See instructions on reverse side,) e
Last name First name and initial Your social security number
Please
Print Number and street or rural route Spouse’s social security numben
or .
Type City or town, state and ZIP code

PART 1. Application for Extension of Time to File. Complete Part I and submit this form along with your payment of any tax
due as shown on Line 7.

1. A 4-month extension of time until August 15, 1998 for calendar year 1997 or until for fiscal year return, is hereby
requested to file District of Columbia (check one}:

[1 Individual income tax return, Form D-40EZ [ Individual income tax return, Form D40 [] Fiduciary income tax return, Form D-41.

2, Total income tax Hability for 1997 (If none, enter zero (0).)

3. D.C.income tax withheld in 1997.

4, 1997 estimated tax payments (include 1996 overpayment shown as a credit to your
1997 estimated tax on your 1996 return, Form D-40)

5. Other payments ... ... .. ... ... ... .

6. Total payments {Add Lines 3, 4, and 5)

7. Balance due. (Line 2 minus Line 6). You must submit payment in full with this form, or your request will not be
accepted. NOTE: You will be subject to failure to pay penalty on any ameunt of tax due in excess of the amount paid
with this extension request. ... . .... ... ... .

PART I1. Application for Additional Extension of Time to File. Complete Part I1 and submit this form in duplicate, along with
your payment of any additional tax due,

8. An additional extension until is hereby requested to file District
of Columbia (Check one): £ Individual income tax return, Form D-40EZ (} Individual income tax return, Form D-40 O Fiduciary income tax
return, Form D-41.

State in detail the reason the extension is needed (see instruetions):

Taxpayer(s} signature(s) (If signed by another person, see instruetions on reverse side.} Date Telephone No.

NOTICE TO APPLICANT:

[J Upon consideration of your application, extension of time is hereby granted to:

U1 Your application cannot be considered since it was post marked after the due date of thereturn.  Your return should be filed without further delay.

[[] Careful consideration has been given to the reasons and other data given in your application but it has been determined that the extension is not
warranted. Your return should be filed by the regular date or within 10 days of the date of signature of this notice if the end of such 10-day period
is later than the regular due date. Please attach this form to the return to explain the delay in filing.

I Your request is denied for failure to state a reasorn
i_1 Your request is denied since you failed to submit balance due with this application,
1 Other:

Customer Service Division {Authorized signature) Date
OFFICIAL

USE ONLY




INSTRUCTIONS

PURPOSE-~A taxpayer must use Form FR-127 to re-
quest a 4-month extension of time, or additional ex-
tension of time, to file an individual income tax return,
Form D-40, Form D-40EZ or Fiduciary income tax
return, Form D-41,

WHEN TO SUBMIT FR-127—The application for ex-
tension of time to file must be submitted on or before
the due date of the return, or the exiended due date
of a previously filed 4-month exiension request.

WHERE TO MAIL—Mail the completed form with
your payment of any tax due as shown on Line 7, to
the Office of Tax and Revenue, 441 4th Street, N'W,,
Suite 8108, Washington, D.C. 20001. Be sure to
properly sign and date the form.

PART I. APPLICATION FOR EXTENSION OF

TIME—A 4-month extension of time will be granted
if you complete the form properly, file it on time and
PAY with it the amount of tax due shiown on Line 7..

You need to submit only the original appiication form,
do not file in duplicaie.
tached to your return: when filed. A separate applica-
tion must be submitted for each return. Blanket
requesis for extensions will not be granted.

PART II. APPLICATION FOR ADDITIONAL
EXTENSION OF TEIME TO FILE—Complete Part 11
to request an additional extemsion of time to file your
return only if you previously filed an application for
a 4-month exiension and you need more time. Part
i1 must he submitted in duplicate.

To consider your application you must show reason-
able cause for not filing your return within the 4-
month extension. Approval of your application will
be based on your efforts to meet the filing require-
ments, not on conventence. The Office of Tax and
Revenue will evaluate the circumstances under
which your preparer or you were unable to complete
and file the return by the due date, or the reasons
why yon were unable to pet essential professional
assistance in spite of timely efforts to obtain it.

D.C. RESIDENTS LIVING QUTSIDE THE UNITED
S5TATES—Those individuals living or traveling outside
of the continental limits of the United States at the time

However, a copy mmust be at-. paid on time.

their return is due to be filed may complete PART I
to request a 4-month extension of time. An additional
extension of time of 8 months may be requested by com-
pleting PART II if more time is needed. The request
for extension of time must be filed on time and any tax
due shown on Line 7 must be paid.

FEDERAL EXTENSION FORMS—The District of
Columbia government does not accept copies of Federal
Extension Application Forms. YOUR EXTENSION
REQUEST WILL BE BASED UPON THIS AP-
PLICATION FORM ONLY.

PENALTIES—The penalty for failure to file a return
on time or failure to pay any tax due is 5% of the un-
paid portion of tax due. The penalty is assessed at the
full rate for each month, or fraction thereof, that such
failure to file or pay continues, but not more than 25%
of thé tax dwe. - . B

INTEREST—Inierest at the full rate of 1.5% per month
or portion of a month is imposed on any tax that is pot
Interest is computed from the due date
of the return until the tax is paid. Interest must be paid
even though an extension of time to file the return is
granted.

SIGNATURE—The application must be signed by the
taxpayer or a duly authorized agent. 1If it is signed by
a person with a duly aunthorized power of attorney, a
statement to that effect should be provided at the bot-
tom of this page. It is not necessary to attach a copy
of the power of attorney.

If the taxpayer is unable to sign the application
because of illness, absence, or other good cause, any
person standing in close personal or business relation-
ship to him may sign the application. However, the
signer must state at the bottom of this page the reasons
for his signature and his relationship to the taxpayer.

SOCIAL SECURITY NUMBER—Under the provi-
sions of D.C. Code § 47-1805.1(a), your social security
number must be entered in the space provided. Your
social security nuraber is necessary for proper identifica-
tion of your account with the District and will only be
used for tax administration purposes. wa-602



Schedule H 1997 | «ux

(Form D-40) Homeowner and Renter mmway DISTRICT OF COLUMBIA GOVERNMENT

Property Tax Credit mmmm  OFFICE OF TAX AND REVENUE
Name (Claimant} Your Social Security No.
Present Home Address (Number and Street) Spouse’s Social Security No.
City State Zip Code Apt. No.

If address of property for which tax credit is claimed is different from above, list here.

Is the property for which the tax credit is being claimed: (Check one) [] Private Home (] Apartment [ Rooming House

If you are required to file a D.C. individual income tax return, Form D40, attach this form te the return, Otherwise, complete the form and mail
by itseif. If the form is not completed correctly, the credit will be disallowed.

1. Did you rent or own your home in the District for the entire calendar vear 19977 Yes [1 No O
If your answer is NO, you are not entitled to the credit. If your answer is YES, complete the form appropriately to request the credit.
2. Is your credit claim based on real property tax or rent? (Check one): Real property tax 1] Rent [
{al If your claim is based on your real property tax, provide the following information from your real [t :
property tax bill or assessment:
Square No.: Lot No.:
: {b) If your claim is based on your rent, provide the following information:
ﬁ ‘Landlord's Name: : " Landlord's Telephone No.:
R Landlord's address: :
3. Did you, or your landlord on your behalf, receive supplements during 19977 T : - Yes 0 No O
4. Were you claimed as a dependent on someone else’s 1997 federal, state, or D.C. income tax return? Yes [} No U
If your answer is Yes, you are not entitled to the credit unless you were 62 years of age before December 31, 1997.
5. Did you live in a public or subsidized housing project during 19977 Yes [1 No 5

If your answer is Yes, you are not entitled to the credit.
YOU MUST COMPLETE THE HOUSEHOLD GROSS INCOME SCHEDULE AND SUMMARY ON THE REVERSE SIDE BEFORE COMPLETING PAKT I, SECTION A OR B
SECTION A — Claimants under age 62 who are not blind or disabled

6. Enter total of household gross income from Line 18{d) of page 2. {If total exceeds $20,000, you are
not entitled to the eredit} ... ... > |8
7. Enter either (a) or (b): (a} Amount of real property tax paid in 1997; or > | 7(a)
(b} 15% of rent paid in 1997. (Rent 3 X .15) P | 7{h)
8. Property tax credit from Table A or ascomputed . . ... ... ... .. ... ... ... ... .. b8,
9. Total rent supplements received in, 1997, ifany. ... .. ... ... .. .. .. ... . ... L k!
— | 10. Property tax credit allowable: Line 8 minus Line 9. . ... .. ... ... ... . .. ... ... . ... .. > |10,
E SECTION B — For claimants age 62 or older, blind or disabled
§ 11. Do you, or you and your spouse (if married), provide 50% or more of household gross income? Yes [ No []. If your answer is

No, and you are not blind or disabled, you are not entitled to the credit under Section B. However, you may gualify under Section A

instructi for Li 8, 9, and 10). .
(see Instructions for Lines ) Check applicable box: Age 62 orolder [] Blind [J Disabled O

12. Enter total of household gross income from Line 18(d) of page 2. (If total exceeds $20,000, you are
not entitled to the credit) . .. .. ... . . |12,
13. Enter either (a) or (b): (a} Amount of real property tax paid in 1997; or 13(a)
{b) 15% of rent paid in 1997,{Rent ™ § X .15) P | 13{b)
14, Property tax credit from Table B or ascomputed .. ... ... ... ... ... ... .. ... ... ... . ... > 14,
15. Total rent supplements received in 1997, ifany . ...... ... ... .. .. ... .. .. ... .. ... . P 115,
16. Property tax eredit allowable: Line 14 minus Line 15 . ... ... .. ... ...... . .. .. . ... ..... > (16,

If this form is attached to a D.C. income tax return, Form D-40, check here [ and enter on Form DD-40 the amount from Line 10 or Line 16

Under penalties of law. including eriminal penalties for felse statements and tax preparer penalties under D.C. Code §22.2514 and §47-161, et seq., 1 declare that I have examined this return and to the
best of my knowlkdge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is baged on all information available to the preparer.

Signature of claimant Claimant’s telephone number  Signature of preparer {other than claimant} Date

If you are required to file a D.C. individual tax return, Form D-40, attach Schedule H to the return; otherwise, mail this form to: Office of Tax and Revenue, Ben Franklin Station, P.O. Box
7861, Washington, I.C. 20044-7861, on or before April 15, 1998,



ichedule H (Form 1D-40) 1997 Page 2
17. HOUSEHGLD GRGSS INCOME SCHEDULE

You must include the total income of all members Hving in the household you own or rent. For Office Use
(1) {2} (3 only:
CLAIMANT SPOUSE ALL OTHERS | ’

SOURCE OF INCOME OR LOSS

(a) Wages, salary, tips, bonuses, commissions, fees

{b) Dividends and interest

te) D.C.lottery winnings

td; Business income or loss

te) Taxable portion of pensions & annuities

(N Capital Gain

{g) Alimony received

(h) Net rental income

i) Social security and/or railroad retirement

(j) MNom-iaxable portion of pensions & annwities or exclusions

(k) Unempleyment insurance and/or workmen’s compensation
ploy

(11 Support money and/or public assistance grants

{m) Iaterest on U.S. obligations

{n) Disability income exclusion on Form D-40

{0) Non-taxable portien of military compensation

{p} Fellowship awards and grants

(g) Life insurance procecds

(r) WVeteran's pensions and disability payments
(s} Gi bill benefits

(t) Income subject to unincorporaied business tax

{u) Cash distributions

(v} Other (specify)
TOTAL HOUSEHOLD GROSS INCOME

18. SUMMARY OF HOUSEHOLD GROSS INCOME

fa) Total income of claimant from Column (1} . . . . ()

th} Total income of spouse from Colume §2) ... .. ... ... . ... .. (1]

fc)

{c} 'Fotal income of alf other pesens from Colmmn (3) ... .. ...

(@) 'Fotal household groas income (add Lines {#), (b) and (¢)}. Enter here snd an Line 6, Sectien A or
Line 12, Section B, whichever isapplicable. .......... ... .. . .. . . . . .. . . ... ... ... ...... I id}

19. LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS IN COLUMM 3 ABOVE
Name Sacial Seeurity Numbe Nane Social Security Nuraber

low to Detamine Your Properity Tax Credit

‘ou can compute your property tax credit, or you can use the property tax credit tables. To compute your eredit follow the instructions in pages 6
nd 7 of the individaal income taxz booklet.

f you are biind or disabled, you must have the certificate below completed esch year you elaiin the property tax credit.

Physician’'s Certification of Blind or Disabled Claimant

ame of claimant Socis! security number

ceriify that the above named taxpayer (check all appropriate boxes—see instructiona):

i) O s blind

ii) O his/her physical or mental impairment is expected to last continuously for twelve (12) months or more.
ii} [} was physically or mentally impaired on Fanuary 1, 1997,

‘ame of physician

hysician's address

hysician’s signature Date

astructiona for Physicion’s Ceetification
.. Definition of Blind — Blimd meana ceniral visual acuity does not exceal 20/200 in the better eye with correcting lenses, or visusl scuity is gresier than 20/200, but is
:companied by e limitation in the field of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.

. Definiifon of Disabled — Disabled means unable to engage in any grinful activity by reason of a medically determineble physieal or mental impairment which can be

Tpoctad to last continummsly for twelve (12) monihs or more. .
wit-



Schedule H 1997 ..«

(Form D-40) Homeowner and Renter s DISTRICT OF COLUMBIA GOVERNMENT
Property Tax Credit = OFFICE OF TAX AND REVENUE

Name (Claimant)

our Social Security No.

Present Home Address (Number and Street) Spouse’s Social Security No.

City State Zip Code Apt. No.

If address of property for which tax credit is claimed is different from above, list here.

Is the property for which the tax credit is being claimed: (Check one} {1 Private Home [ Apartment [J Rooming House

If you are required to fite a D.C. individual income tax return, Form D-4{, attach this form to the return. Otherwise, complete the form and mail
by itself. If the form is not completed correctly, the credit will he disallowed.

1. Did you rent or own your home in the District for the entire calendar year 19977 Yes (] No O
1f your answer is NO, you are not entitled to the credit. If your answer is YES, complete the form appropriately to request the credit.
2. Is your credit claim based on real property tax or rent? (Check one): Real property tax [ Rent [
{a) If your claim is based on your real property tax, provide the following information from your reat |
property tax bill or assessment: :
Square No.: Lot No.:
; (1) If your claim is based on your rent, provide the following information:
ﬁ Landlord's Name: Landlerd’s Telephone No.:
A Landlord’s address:
3. Did you, or your landlord on your behalf, receive supplements during 19977 Yes [1 No (O
4. Were you claimed as a dependent on someone else's 1997 federal, state, or D.C. income tax return? Yes [0 No [
If your answer is Yes, you are not entitled to the credit unless you were 62 years of age before Decemtber 31, 1997,
5. Did you live in a public or subsidized housing project during 19977 Yes [1 No O
If your answer is Yes, you are not entitled to the eredit.
YOU MUST COMPLETE THE HOUSEHOLD GROSS INCOME SCHEDULE AND SUMMARY ON THE REVERSE SIDE BEFORE COMPLETING PART 11, SECTION A OR B
SECTION A — Claimants under age 62 who are not blind or disabled
6. Enter total of household gross income from Line 18{d) of page 2. {If total exceeds $20,000, you are
not entitled tothe credity ...... ... .. ... ... .. e L A
7. Enter either (a} or (b): {a) Amount of real property tax paid in 1997; or » | 7a)
(b} 15% of rent paid in 1997, (Rent ™ § X .15) P | 7(b)
8. Property tax credit from Table A or as computed.. .... e > |8
Total rent supplements received in. 1997, ifany. ... ....... . . ... ... ... ... ... ... .. ... L2
== | 10. Property tax credit allowable: Line 8 minus Line 9. ... ... ........ ... .. ... ... ... .. ... > |10,
E SECTION B — For claimants age 62 or older, blind or disabled
<t 1 11. Do you, or you and your spouse (if married), provide 50% or more of household gross income? Yes [ No [. If your answer is
A No, and you are not blind or disabled, you are not entitled to the credit under Section B. However, you may qualify under Section A
see instructions for Lines 8, 9, and 10).
' s ' Check spplicable box: Age 62 or older {1 Blind [1 Disabled [
12. Enter total of household gross income from Line 18(d) of page 2. (If total exceeds $20,000, you are
not entitled to the eredit) . ... ... ... L > |12,
13. Enter either {a) or (b): (a) Amount of real property tax paid in 1997; or 13(a)
{b) 15% of rent paid in 1997, (Rent ™ § X .15) P | 13(b)
14. Property tax credit from Table B or ascomputed . .................... .. ... ... .. .. .. b |14,
15. Total rent supplements received In 1997, ifany . ... ... ... ... ... ... ... ... ... B |15,
16. Property tax credit allowable: Line 14 minus Line 15 .. . .. U » 116,

If this form is aétached {0 a).C. income tax return, Form D-40, check here [] and enter on Form D-40 the amount from Line 10 or Line 16

Under penalties of law, including eriminal penalties for false statements and tax preparer penalties under D.C. Code §22-2514 and §47-161, ot seq., I declare that 1 have examined this return and to the
best of my knowledge and belief, it is true, correct. and complete. 1f prepared by a person other than the taxpayer, this declaration is based on ail information available to the preparer.

Signature of claimant Claimant’s telephone number  Signature of preparer (other than claimant) Date

If you are required to file 2 D.C, individual tax return, Form D-40, attach Schedule H to the return; otherwise, mail this form to: Office of Tax and Revenue, Ben Franklin Station, P.O. Box
7861, Washington, D.C. 20044-7861, on or before April 15, 1998




Schedule H (Form D-40) 1997 Page 2
17. HOUSEHCOLD GROSS INCOME SCHEDULE

You must include the total income of all members living in the household you own or rent. For Gifice Use
(1} (2) 3 anly:
CLATMANT SPOUSE ALL OTHERS

SOURCE OF INCGOME OR LOSS

ta) Wages, salary, tips, bonuses, commissions, fees

{b) Dividends and interest

tc) D.C. lottery winnings

{d] Business income or loss

te) Taxable portion of pensions & annuities
ifi Capital Gain

{g) Alinony received

'-a]) MNel rental income

{i) Social security and/or railroad retirement

{j)  Mon-taxable portion of pensions & annuities or exclusions

{k) Unemployment insurance and/or workmen’s compensation

{I}  Support money and/or public assistance grants

{m) Interest on U.S. obligativns

{n) Disabibty income exclusion on Form D-40

{0) Non-taxable portion of military compensation

{p) TIeliowship awards and grants

{q) Life insurance proceeds

(r) Veleran's pensions and disability payments
(s) GI bill benefits

{t) Income subject to unincorporated business tax
{u) Cash distributions

{v} Other (specify)
TOTAL HOUSEHOLD GROSS INCOME

18. SUMMARY OF HOUSEHQOLD GROSS INCOME

ia) Total income of claimant from Coluwon (1) ....... ... ...._ .. ... ., e e e {a)

{b) Total income of spouse from Column (2) . ._................................. E {b})

fc) Total income of all other parsons from Cokmnn {3) ... .. ... ... ... . .. ... e {c)

{d} Total household gross inconme (add Lines {a), (b} and (c})). Enter here and cn Line 6, Secticn A or
Line 12, Section B, whichever is apnlicable. ... ... .. ... . . . d}

19, LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS IN COLUMN 3 ABOVE
Name Social Security Number Nams Social Security Number

How to Determine Your Property Tax Credit

You can compute your property tax credit, or you can use the property tax credit tables. To compute your credit follow the instructions in pages 8
and 7 of the individual income tax booklet.

If you are blind or disabled, you must have the certificete below completed each year you claim the property tax credit.

Physician’s Certification of Blind or Disabled Claimant

Name of claimant Social security number

1 certify that the above named taxpayer {check all appropriate boxes—see instructions):

{ii O is blind

{ii} O his/her physical or meatal impairment is expected to last continuously for twelve (12} months or more.
liii) O was physically or mealally impaired on January 1, 1997.

Mame of physician

Physician's address

Physician's signature Dato

Instructivos for Physicien’s Certification

A, Definition of Blind — Blind meansg ceniral visual acuity does not exceed 20/200 in the better eye with correcting lenses, or visual scuity is greater than 20/200, but is
accompeanied by a limitsiion in the field of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.

B. Defistiion of Disablel — Disabled means unable Lo engage in any geinful activity by reason of a medically determinsble physical or mental impairment which con be

expected to last continususly for twelve {12) months or more, 4602
wi



INSTRUCTIONS FOR FORM D-40 AND FOR SCHEDULE H

TIPS FOR FILING AN
ERROR-FREE RETURN

10.

11.

12.

13.

14.

. Read the instructions carefully.
. Complete your federal return hefore you

complete your D.C. return.

. Attach to the return the preprinted label

if all information is correct. If you do not
have a preprinted label, or the informa-
tion on the labd is incorrect, write your
name, address and social security num-
ber in the spaces provided. If you are fil-
ing a joint or combined separate return,
provide name and social security number
of your spouse.

Be sure toindicate your filing status and
total exemptions,

Attach the physician's certification if
this is your first time claiming the per-
sonal exemption for blindness,

List name and relationship of each depen-
dent. Furnish the social security number
for each dependent.

Complete and attach Form D-2440 if you
claim the disability income exclusion.

Attach a copy of federal Schedule A if
you itemized deductions on your D.C.
return.

iIf you claim credit for income tax paid
to another state, enter the aredit amount
calculated accarding to the instructions
for Line 12 on page 5 of this booklet. Do
not enter the amount shown on Form
W-2. Attach a copy of the state tax
return for which you are claiming credit.

Complete and attach Form D-2441 to
claim credit for child and dependent care
expenses only if you are filing a part-yéar
return.

Complete and attach Schedule H if you
are eligible to claim the property tax
credit. If you claim the property tax
credit and checked the baxes marked

blind or disabled, Section B, Part II of,

Schedule H, you must also attach the
physician’s certification properly com-
pleted.

If you owe tax, attach your check or
money crder payable to D.C. Treasurer.
Write your social security number,
daytime phone number and 1997 D-40"
on your payment.

Make sure you sign and date your return.
If the return is joint or combined
separate, both spouses must sign it.

Attach the state copy of Formis) W-2,
W-2G and 1099-R.

RETURN WILL BE SENT BACK TO
TAXPAYERIS) IF REQUIRED DQCU-
MENTATION IS NOT ATTACHED,
OR IF RETURN IS NOT PROPERLY
COMPLETED AND SIGNED,.

GENERAL INFORMATION

Contribution to the Public Trust for Drug
Prevention and Children At-Risk

The campaign for the Public Trust for Drug
Prevention and Children At-Risk continues
this year. Please use the space on the in-
dividual income returns Forms D-40 and
D-40EZ to indicate the amount you wish to
contribute. Any amount contributed can be
claimed as a deduction an your 1998 federal
and D.C. tax returns if you itemize your
deductions. The minimum contribution is $1.

Consumer Use Tax Return

Generally, you pay consumer use tax if you
purchase merchandise or services, or rent
tangible personal property from a business
or rental company outside the District and
you are not charged any District or state
sales tax on the purchases or rentals. This
may occur when an item is purchased
through a catalogue by mail or telephone. If
you have purchased merchandise or services,
or rented tangible personal property for
which the use tax should be paid, please see
the consumer use tax return and instructions
included in the booklet.

D.C. Metropolitan Police Department Hous-
ing Income Tax Credit

D.C. Law 10-70, the “Metropditan Police
Housing Assistance Program and Communi-
ty Safety Act of 1993,” provides that a
Metropolitan Police Department officer who
is a first time homebuyer in the District of
Columbia shall be eligible for a $2,000 a year
ponrefundable income tax credit for five
years, provided that the officer remains eligi-
ble to receive the credit. Information on
qualification for and computation of the
credit is shown on page 5 of the instructions.

Contents of this Booklet

This booklet is divided into three parts. Part
I contains the individual income tax returns,
Forms D-40EZ and D-40; consumer use tax
return, FR-329; extension of time to file,
Form FR-127; and property tax credit,
Schedule H. Part 11 contains the instructions
for the Form D-40 and Schedule H. Part 111
contains the Low Income Credit Table, Tax
Table and Property Tax Credit Tables A and
B. Instructions for Forms D-40EZ, FR-329
and FR-127 are on the back of each form.

Columns A and B

Married taxpayers who file a combined sepa-
rate return must use Column A for the hus-
band and Column B for the wife: Taxpayers
who file as single, head of household, married
filing jointly, married fiing separately, or
dependent taxpayer must use Column B.

Names and Social Security Numbers
Married taxpayers who file jointly or combin-
ed separately must enter the name and social
security number of each spouse in the spaces
provided in the upper portion of the return.
If you are married filing separately, enter
your spouse’s name and sodal security
number in the space provided under filing
status D. Social security numbers are neces-
sary to identify taxpayer accounts with the
District and will be used only for tax adminis-
tration purposes. The Mayor has the authori-
ty to request: social security numbers under
D.C. Code §47-1805.1(a).

Failure to provide your social security
number may result in the disallowance of an
exemption(s) and/or may delay the process-
ing of your return.

Refund of Taxes Withheld

If you are a District resident but are not re-
quired to file a D.C. return, you must file
Form: D40 or Form D-40EZ to request a
refund of D.C. taxes withheld.

If you are a nonresident who is not required
to file a D.C. return but D.C. tax was
withheld from your wages, use Form D-40B
to claim a refund. Form D-40B also may be
used to request a ruling with respect to Liabili-
ty for D.C. income tax. To obtain a Form
D-40B, see instructions on where to get
forms.

Penalties

1. There is a 5% penalty for failure to file a
return or pay any tax due cn time. The
penalty is computed on the impaid tax for
each month, or fraction of a month, for the
period the return is not filed or the tax is
not paid. The maximum penalty is not to
exceed 25% of the tax due.

2. There is a 20% penalty on any under-
stated amount of taxes due if the under-
statement exceeds either 10% of the tax
determined to be due or $2,000, whichever
is greater. (Understatement of tax is the
difference between the amount shown on
the original or amended return and the
amount of tax determined to be due as a
result of an audit.)

Tax Preparer Penalty provisions enacted in
Public Law 10-115 (D.C. Code § 47-162) pro-
vide for a tax return preparer penalty when
liability is understated. Penalties are assessed
whenever a tax preparer prepares a return or
claim for refund based on an unrealistic posi-
tion; where the applicable law or regulation
should have been known by the preparer; or
where relevant facts for the position are not
adequately disclosed. Penalties range from
$50 to $10,000.

Interest

Interest at the rate of 1.5% per month or por-
tion of a month (18% annually} is charged on
any tax nct paid on time. Interest is com-
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puted from the due date of the retum to the
date the tax is paid.

You must pay all tax due on or before April
15, 1998, to avoid penalties and interest.

If you apply for an extension of time to file,
Form FR-127, penalties and interest are
assessed if full payment is not submitted
with the application even though the exten-
sion is granted.

Customer Service

Call (202} 727-4TAX for 24-hour recorded
information on the locations of Customer
Service offices.

Where to Get Forms

D.C. tax forms may be obtained in Suite
550N, 441 4th Street, N.W., or ecall (202)
727-6170.

A limited supply of general purpose forms
will also be available at several other loca-
tions in the District. For a recorded list of
these locations, call (202} 727-4TAX.

Whaole-Dollar Accounting

You may round off cents to the nearest whole
dollar en your return. If you elect to round
off, do so for all amounts. Drop cents under
50c. Amounts 50¢ and above should be
rounded up to the next dollar.

Who Must File 8 Tax Return

You must, file a D.C. return if:

1. You were a resident of the District of Col-
umbia and you were required to file a
federal return.

2. Your permanent redidence was in the
District for part of or the full taxable year.

3. You lived in the District for 183 days or
more during the taxable year, even though
your permanent residence was outside-the
District.

4. You were a member of the armed forces
and your home of record was the District
for part of or the full taxable year.

5. You are a spouse of an exempt military
person or of any other exernpt person such
as a non-resident presidential appointee.

The above requiretnents also apply to Foreign
Service officers residing in the District.

If you were a D.C. resident or your perma-
nent home was in the District for less than
4 vear, you must file as a part-year resident
and complete the box for part-year residents
provided on Form I>40. {See instructions in
this booklet on how to file a part-year returm.)

‘Who Is Not Required To File a D.C. Return

Do not file a D.C. return if you were:

1. Mot required to file a federal return.

2. Not a resident of the District during the
tax year.

3. An elected officer of the U.S. Government,
unless domiciled in the District.

“ 4. An employee on the personal staff of an

elected officer in the legislative branch of

the U.S. Government and you and the
elected officer are bona fide residents of
the same state.

5. An officer of the executive branch of
the U.5. Government appointed by the
President of the United States, subject to
confirmation by the Senate of the United
States, and whose tenure of office is at the
pleasure of the President. However, this
exception does not apply if you were
domiciled in the District at any time dur-
ing the taxable year,

6. A justice of the Supreme Court of the
United States not domiciled in the District
at any time during the taxable year.

How to File a Part-Year Return

1f you were a District resident, or your per-
manent home was in the District for less than
a year, complete the box fer part-year
residents on Form D-40. As a part-vear resi-
dent, you must follow the instructions below:

1. Complete Part 1, page 2 of Form D-40.

2. Enter on Line 49, Part II, Form D-40,
gross income recaved while a non-resident
of the District.

3. Prorate your personal exemptions and
credit for dependents according to the
number of months you were a resident of
the Distriet. (T'o determine the number of
months you were a District resident,
divide the number of days you resided in
the District by 30. A remainder of more
than 15 days shall be considered a full
Tnonth.)

4. Prorate the standard deductions by using
the same procedure as in paragraph No.
3 ahove.

If you iternized deductions on your federal
return, you must itemize deductions on
your D. C. return. Enter on Line 57 of the
D-40 yoiir total deductions from your
federal Schedule A (Form 1040} Attach
a copy of the Schedule A to your D.C.
return. Subtract the itemized deductions
paid during the peried of nonresidence in
the District on Line 59, Part 111, Form
D40,
5. If you claim child and dependent care
-~ credit, you must-complete Form D-2441
and attach it to your D-40.
6. Do not, claim the property tax credit. This
credit is allowed only if you lived in the
-District for the full year,

If your spouse or you were a part-year
District resident during different periods of
the taxable yesar, you must file a separate
Form D-40.

Deceased Taxpayers

If a taxpayer died in 1997, or in 1998 before
filing a return for 1997, the personal represen-
tative, executor, administrator, or surviving
spouse must file a reburn for the deceased per-
son. The date of death must be indicated on
the D-40 in the designated area. If the tax-
payer died in 1997, do not prorate histher per-
sonal exemptions or deductions.

If a refund is due, attach Form FR-147 and
a copy of the death certificate. Persons other
than the surviving spouse must furnish let-
ters of administration: In the District, these
documents can be obtained from the Office
of Register of Wills,

Surviving Spouse

You qualify as a surviving spouse if you

meet all the federal tax requiremenls. If

your spouse died in 1997, you may file a

joint return for the year ift

1. You were entitled to file a joint return at
the time your spouse died, and

2.”You did not remarry during the tax year.

Joint or Combined Separate Returns
Joint or combined separate returns must in-
clude all income and the names and social
security numbers of both spouses, Both
spouses must sign the return.

Combined Separate Filing

If the spouses elect to file a combined

separate return:

1. The husband must report his income in
Colwmnn A and the wife must report her
income in Cotumn B.

2. The names of both spouses must be
entered in the spaces provided on the up-
per section of the D-40.

3. Both spouses must sign the return.

Do not claim an exemption for the spouse if
he/she is filing a separate retum.

Spouses of exempt military personnel, and
other spouses of exemnpt personssuch as non-
resident presidential appointees, must file
Form D-40 and check filing status married
filing separately.

Change of Address

If you move to a new address after vou file
your return, make sure that you notify the
post office of your new hame address so they
can forward your refund or any other cor-
respondence from us.

Attachments to the Return L

Fill in applicable items for adjustments to
income on Form D-40 and attach required
schedules. If you need more space, atfach
statements that follow the format of the
official forms. Enter the total on the appro-
priate lines of the official forms. Be sure to
put your name and social secunty number on
all the attachments.

When and Where To Fﬂé .
File your returm as soon a@s possible after
January 1, but not later then April 15, 1998.
Mail it to the Office of Tax and Revenue
Ben Franklin Station, P.O. Box 7861,
Washington, D.C. 20044-7861.

Extension of Time To File

If you require more time to file your return,
submit an extensicn of time to file applica-
tion, Form FR-127, on or before April 15,
1998, Any tax due, as shown on Form
FR-127, must be paid in full with the request.
Penalties and interest will be charged on any
outstanding tax from the time the return is



4

PART IV: Percentage of State and Local
Income Tax Reduction Addback Schedule

Lines 62 through 67

Taxpayers whose federal adjusted gross in-
come exceeds the indexed threshold used for
federal purposes in 1997, must complete the
federal itemized deduction worksheet, if they
itemize deductions on federal Schedule A.

If you completed the federal itemized dedue-
tions worksheet, you must complete Part TV,
page 2 of Form D-40, in arder to compute the
correct amount of state and local income
 taxes to be entered on Line 58, Part TIL

STEP-BY-STEP INSTRUCTIONS
FORM D40, PAGE 1

Taxpayers must complete page two before
completing page one.

FILING STATUS

Place an "X "in the box that designates your
filing status. Mark only one hox. Note:
Generally, your federal and D.C. filing status
are the same. However, if you file married
filing jointly on your federal return, it may
be to your advantags to file as married fil-
ing combined separate an your D.C. return.

Single
Check the box on Line “A" if one of the
following was true on December 31, 1997.

® you were not married, or;

@ you were legally separated according to
D.C. law, under a decree of divorce or
geparate maintenance, or;

@ you were widowed before January 1,
1997, and did not remarry in 1997.

Head of Household

Check the box on Line “B” if on December
31, 1997, you were not married or legally
separated and met all tests for federal tax
purposes.

Married Filing Jointly
Check the box on Line “C" if one of the
following is true:

® you were married and you and your
spouse were D.C. residents as of
December 31, 1897, or;

® your spouse died in 1997 and you did
not remarry in 1997, or;

® your spouse died in 1998 before filing a
1997 return. For detaiis on how to file
the joint return, see Deceased Tax-
payer, page 2 of this booklet.

A husband and wife may file a joint return
even if only cne had income or if they did not
live together all year. However, both persons
must sign the return and both are liable for
any tax due

Married Filing Separately

Married persons who were not divorced or
legally separated uit, lived apart, must file as
married filing separately, Chedk the hox on
Line *“D". You must report only your own in-
come, exemptions, deductions and ‘credits.

 Each taxpayer must enter his or her social

security number.

If you have a child living with you, and you
lived apart from your spouse during the last
6 months of 1997, you may be able to file as
head of household. {See federal booklet for
Married Persons Who Lived Apart.}

You must file as married filing separately if
you resided in the District, and you had in-
come whether from wages, investments, or
other sources, and af the end of your tax year,
your spouse was:

1. A member of the armed forces who is not
a resident of the District under the provi-
sions of the Soldiers and Sailors Relief
Act.

2. A member of the U,S. Congress, or an
employes on the personal staff of a
member of Congress, who is a bona fide
resident of the Congressmen's state of
residency.

3. An officer in the U.S. Executive Branch
who is not domiciled in the District, ap-
pointed by the President of the United
States, canfirmed by the U.S. Senate, and
acting at the pleasure of the President.

4. A justice of the U.S. Supreme Court who
is not domiciled in the Digtrict.

Married Filing Combined Separate

A cornbined separate return is a single ferm
that contains the two separate returns of a
married couple. Check the box ‘on Line “E".
Report husband’s income, deductions and
sxemptions in Column A and wife’s in Col-
umn B. There is often a tax savings in filing
a combined separate return if both spouses
have income. You should figure your tax
both ways (joint and combined separate) to
see which filing status is better for you.

Dependent Taxpayer

Any person who can be claimed as a depen-
dent on someone else's federal retwn should
check the box on Line “F”. You do not get
a personal sxemption far yourself.

EXEMPTIONS

Age 65 or Qlder andlor Blind

If you and/or your spouse were 65 or over
and/or blind by December 31;1997; enter “1”
in each apprepriate box. . The boz ‘marked
“H" is for the husband ancl the box marked
“W" is for the wife. Add per ,onal exemp-
tions together with the exemptmn fcxr age 65
or older and/or blind if apphcable '

Total Number of Exemptmns e

Add the number of exemptions daimed in the
various boxes and enter the total in the box
under “Total Exanptlons”, Mult.lpiy the
number of exemptions to which you are en-
titled by $1,370 and enter thxs total on Line
9, Column A and/or B. If you are a part-year
resident, your exeriptions must be prorated.
It is not necessary to provate the exemptmns
of a deceased taxpayer on a final réturn.,

Dependenis

List in the spaces prmnded the full name
and relationship of each dependent claimed
on your federal income fax:
must provide his/her social se
ber. If you have more than:
attach a statement to yout returs. List the
name, relationship and social ‘security
number {if reguired) of eachﬁ_i additional
dependent. o L

Line 1 Federal Adjusted Gross Income
Enter the federal adjusted gross inicome from
Line 45, Part I, page 2 of Form D-40.

“Columin B -

PENSION AND ANNUTTY INCOME EXCLUSION COMPUTATION Column A )
See instractions for Line 54, (for husband) {for wife and all others)

1. Were you age 62 o older on or before December 31, 1997? .................. [} Yes L1 Ne - Yes .[J No
2. Total gross pension or annuity received during 1997... . ............. .. ...... .
3. Lesa portion of pension or annuity not subject to DC. income tax . ........ ...
4 Line2lessamountonLine 3 ... ... ... ... ..
§. Pension ar annuity exclusion . .. ... ... ... $3,000 “$3,000
6. Enter the lesser of Line 4 or Line 5. Enter on Ling 54, Part II, Form D40 .. ..
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Line 2 — Additions
Enter additions to income from Line 46, Part
IT, page 2 of Form D-40.

Line 4— Subtractions
Enter the total subtractions from Line 56,
Part I1, page 2 of Form D-40,

Line 5 — D.C. Adjusted Gross Income
Total D.C. adjusted pross income is the
amount of incorne after modifications to your
federal adjusted gross income.

Lines 6 and 7 — Deductions

You must elect either the standard or itemiz-
ed deduction. The deduction you elect must
be the same you used on your federal return.

Line 6 — Standard Deduction

The standard deduction allowed for filing
status (A), (B), (C) ar (F) is $2,000. 'The stan-
dard deducticn allowed for filing status (D)
is $1,000. The standard deduction for filing
status (E) is $1,000 for each spouse.

A part-year resident must. proraté. his/her
standard deduction according to the number
of . months heishe” was a resident of the
District.

Line 7 — Itemized Deductions
Enter total deductions from Line 61, Part, 11,
page 2. ’

Line 9 — Exemptions

You may claim an exemption for each of your
dependents who was alive during some part
of 1997. This includes a baby born in 1997 or
a person who died 1997. Any person who
meets all 5 of the tests in the federal income
tax instructions qualifies as your dependent.
Complete the exemptions area on the front
of Form D-40 to determine your total exemp-
tion allowance, Multiply the total number of
exemptions by $1,370. Enter amount in Col-
umn A and/or B.

Any taxpayer who can be claimed as a
dependent on semeone else’s tax return
cannot claim an exemption on his or her
tax return.

Part-year residents must prorate exemptions,
It is not necessary to prorate the exemption
of a deceased taxpayer on a final return.

Line 11 — Tax

If your taxable income is less than $100,000,
enter your tax from the Tax Table. Use the
Tax Rate Schedule if your taxable income is
£100.000 or more. Tax Tabies start on page
9 and the Tax Rate Schedule is on page 7.

Line 12 — Qut-of-State Tax Credit

The District will allow taxpayers to claim
credit for income tax paid to another state
for income derived from sources outside the
District if the incormne is taxed by the District.
The tax paid to another state is the total
state tax liability shown on your state tax
reiurn, not the tax shown on your Form W-2,

No credit is allowable for franchise tax,

license tax, excise tax, unincorporated

business franchise tax, occupation tax, or any

tax characterized as such by the other tax-

ing jurisdietion.

1. Compute your D.C. income tax lability
on all income received while a resident of
the District.

2. Determine the income subject to income
tax in the other jurisdiction while a resi-
dent of the District.

3. The state tax credit must not exceed the
lesser of:  the actual amount of tax paid
to another jurisdiction, or the maximum
credit camputed according {o the instruc-
tions below,

The maximum credit is caleulated according
to the following formula:
A

§x0=D

A—is income subject to individual in-
come tax in any jurisdiction other

than the District. Do not include in-
come earned in the District of Colum-
bia, nor any income not subject to
individual income tax anywhere else
during the period of D.C. residency.

B—is your D.C. adjusted gross income
{Line 5, Farm D-40).

- C—is your D.C. individual income tax
liability (Line 11, form D-40).

D—is the maximum credit.

Attach to your D.C. return a copy of the tax
return filed with the other jurisdiction. Enter
ont Line 12 of Form D-40 the two-letter ab-
breviation of the state to which you paid the
individual income tax. If individunal income
taxes were paid to more than one state, enter
the number of states to which the taxes were
paid and attach a separate list indicating the
names and amounts paid to each state. You
must attach a copy of each state tax return
for which a credit is claimed.

Line 13 — Child and Dependent Care Credit
You may be eligible to claim a credit for child
and dependent care expenses on your D.C.
return only if you {and your spouse if you
were martied) were eligible to claim this credit
on your federal return. If you are married

and filing a separate return, you cannot claim
this credit.

If you were a fullyear resident, you may
claim 32% of the credit allowed on your
federal Form 1040 or Form 1040A. Do not
enter the credit directly from your federal
return.

If you are filing as a part-year resident, you
must attach to your return a credit for child

and dependent care expenses, Form D-2441.
You must follow line-by-line instructions on
Form D-2441 to determine your allowable
credit.

Line 14 {a) — Low Income Credit

The District allows a low income credit to
eligible taxpayers. To qualify, your federal
tax liability must be zero after subtracting
your federal standard deduction and personal
exemptions. This credit reduces your D.C. tax
liability but it cannat be a refund. To deter-
mine the amount of low income credit, see the
low income tables on page 8 of this instruc-
tion book. Find the credit under the correct
filing status and personal exemptions
column.

Important: There is a special computation of
the low income credit for dependent tax-
payers claiming filing status F.

If you claim the low income credit, you must
attach a copy of your federal return to your
D.C. tax return.

Line 14 (b) — D.C. Metropolitan Police
Department Housing Income Tax Credit
D.C. Law 10-70, the “Metropolitan Police
Housing Assistanece Program and Communi-
ty Safety Act of 1993” provides that a Metro-
politan Police Department (MPD) officer who
18 a first-time homebuyer in the District of
Columbia shall be eligible for a $2,000 per
year income tax credit for five (5) years, pro-
vided that the officer remains eligible to
receive the credit and is listed as a participant
of the MPD Housing Assistance Program.

In order to receive the income tax credit the
officer must be employed ag an MPD officer
in good standing, and reside in the qualified
property. Discontinuance of employment
with the MPD or moving out of the property
disqualifies an officer for the housing credit.

The MPD hausing income tax credit reduces
your DL.C. income tax liability. It is not a
refundable tax credit. If you are eligible for
this credit, enter $2,000 on Line 14 (b}

Line 17 — D.C. Income Tax Withheld
Enter the total ameount of D.C. income tax
withheld during 1997 and attach to your
return the D.C. (Statej copy of all W-2 forms
or other approved substitute withholding tax
statements.

Line 18 — Estimated Tax Payments

Enter the amount of any 1997 estimated tax
payments. If a joint 1997estimated tax was
paid, husband and wife may divide the pay-
ment between them, or either spouse may
claim the total amount paid.

Line 19 — Payments Made with the
Extension of Time to File

If Form FR-127 was filed to request an
extension of time to file, enter the amount
paid with that request.

Line 20 — Properly Tax Credit
Enter the amount of any property tax credit
to which you are entitled from Line 10 or Line
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16 of Schedule H. The credit may not be
split between Columns A and B. See detail-
ed instructions for Schedule H.

Amount You Owe or Overpayment

Line 22—If the total of your net tax on Line
16 is more than your payments and credits
on Line 21, enter amount you owe on Line 22.
{Line 16 minus Line 21.} This amount shouid
be paid in full with your return unless it is
a combined separate return. Combined
separate filers see instructions for Lines 26
and 27.

Line 23—If the total of your payments and
credits on Line 21 is more than your net tax,
Line 16, enter overpayment on Line 23 (Line
21 minus Line 16.) All taxpayers must enter
on Line 25 the amount of overpayment to be
refunded. In addition, combined separate

filers status E must complete Lines 26 and
27.

Line 24—FEnter on Line 24 the amount of
overpayment you want to apply as a credit
to your 1998 estimated tax. The amounts on
Line 24 will not be refunded.

Line 25—To recetve a refund, all taxpayers
must enter on Line 25 the amount of over-
payment from Line 23, minus any credit to
be applied to the 1998 estimated tax. In ad-
dition, combined separate filers {filing status*
E) must complete Lines 26 and 27.

Lines 26 and 27—Combined Amount You
Owe ar Overpayment, Filing Status E Only
Husband and wife who elect to file commbin-
ed separate returns are the only persons who
should complete these lines. The amount ow-
ed by or refund due one spouse must be com-
bined with the amount owed by or refund due
the other spouse. For example:

1. If the husband owes $50 (Line 22}, and
the wife has an overpayment of $100
{Line 23}, the amounts should be combin-
ed. In this case the result is a net refund
of $50. Therefore, the husband should
not send a check for the amount shown
on Line 22.

2. If the husband owes $80 and the wife is
due a refund of $40, the amounts should
be combined. In this case the amount
owed is 340 and a cheek or money order
for $40 should be sent with the return.

3. If both owe an amount on Line 22, total
the amounts and enter on Line 26. Send
one check for the combined amount.

4, If both have a refund due (Line 25}, com-
bine the amounts and enter combined net
refund on Line 27. One refund check will
be issued for the combined amount.

Lines 28 and 29 — Voluntary Contribution
You can contribute to the Public Trust for
Drug Prevention and Children At-Risk Enter
on Line 28 the amount you wish to con-
tribute. The minimum contribution is $1.

i. If you are due a refund, reduce the
amount of the refund by the contribution
and enter the balance on Line 29; or

2. I you owe tax, add the amount of the-con-
tribution to the tax due and enter total on
Line 29. The total is the amount of the
payment you should submit.

Note: Be sure to sign your D.C. income
tax return on the back of the form. If your
return was prepared by a taxpreparer,

he/she must alsc sign the return,

INSTRUCTIONS FOR
SCHEDULE H (HOMEOWNER AND
RENTER PROPERTY TAX CREDIT)

You may qualify for the property tax credit
even if you are not required to file a D.C. in-
dividual income tax return. If you are re-
quired to file a D.C. individual income tax
return, you must use Form D-40 to claim a
property tax credit.

Who May Qualify .
To qualify for the property tax credit you
must meet the following criteria:

1. You must have been a District resident
the entire year and lived in the proper-
tylies) you owned or rented during 1997.

2. Your household gross income must have
been $20,000 or less for the year.

3. If you were not age 62 or older before
December 31, 1997 you must not have
been claimed as a dependent on someone
else's 1997 federal, state or 1.C. income
tax return.

4. The houss or apartment that was your
home must not have been part of a public
housing dwelling. If you rented from a
landlord whose property was exempt from
real estate taxes, or the landlord paid a
percentage of rental income to the District
in lieu of real estate tax, you cannot file
Schedule H.

You may use Property Tax Table B if you are
blind or disabled. You may also use Propes
ty Tax Table B if you were age 62 or olde:
and you, together with your spouse {if mar-
ried}, provided 50% or more of the household
gross income.

A property tax credit may not be claimed on
behalf of a deceased taxpayer who died before
December 31, 1997,

How To File

if you are required to file a Form D-40, your
Schedule H (claim for property tax credit)
must be attached to your D-40. If you are not
required to file a D-40, the Schedule H may
be filed and mailed by itself.

Schedule H is due on or before April 16,1598,
However, a veasonable exiension of time may

be granted. See page £ for instructions to re-
quest an extension of time to file.

NOTE: District law requires you to furnish
your social security numkber in the space pro-
vided on Schedule H. This number will be
used for proper identification of your account
with the District and for tax administration
purposes only.

Important Definitions

1.

The word “home” means your dwelling,
whether owned or rented, and the land sur-
rounding it as reasonably necessary for
use of the dwelling as a home. The word
“home” also includes a multi-unit or a
raulti-purpose building and a part of the
land on which it is located.

. The word “household” means all the in-
dividuals living in the home.

. The term ‘*'household gross income’

means the total of all income received by
the individuals lving in the home, in-
cluding cash distributions from a business
or investment entity in which any member
of the household has an interest.

The term “‘rent paid” is the amount paid
by a claimant to a landlord solely for the
right of cccupancy of a home in the
District. “'Rent paid” dees not include ad-
vance rental payments for another period;
rental deposits, whether or not expressly
set out in the rental agreement; any
charges for medical services or food pro-
vided by the landlord; or payments made
to a landlord for the right of occupancy of
property which is exempt from District
real property taxes.

The term ‘‘members of a household”
means all individuals living in one
household whether or not they are related.
For example, two or more unrelated in-
dividuals sharing an apartment or house
constitute the members of a household

The term “age 62 or older” means age
62 or older during 1997,

. The term "blind” means a central visual
acuity that does not exceed 20/200 in the
better eye with correcting lenses; or visual
acuity greater than 20/200, but accom-
panied by a limitation in the field of vision
such that the widest diameter of the visual
field subtends an angle no greater than 20
degrees.

The word ‘‘disabled” means unable to
engage in any gainful activity by reason
of a medically determinable physical or
mental impairment which can be expected
to result in death or has lasted or can be
expected to last for a continuous period
of not less than 12 months. Certification
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of such physical or mental impairment hy a
licensed physician selected by the claimant
at his or her own expense must be submitted
each year. Claimant should use the Physi-
cian’s Certification provided on page 2 of
Schedule H.

NOTE: The gquestions in Part { of Schedule
H must be answered. Failure to do so will
cause your claim for credit to be disallowed
until such time as the information is furnish-
ed. If you claim the property tax credit under
Section B of Schedule H, you must check the
appropriate block(s} as to whether you are age
62 or older, hlind, or disabled. You also must
indicate if you were the recipient of rent sup-
plements during 1997

Complete Section A or Section B to calculate
your property tax credit. Do not complete
both sections.

ONLY ONE MEMBER OF A HOUSE-
HOLD CAN CLAIM THE PROPERTY
TAX CREDIT.

INSTRUCTIONS FOR PAGE TWO
OF SCHEDULE H

Taxpayer must complete page two before
completing page One,

Line 17: Household Gress Income Schedule—

You must report the income of every member

of the household for each income category in

this schedule. Income must be reported

whether or not it is subject to District income

tax, otherwise, the claim for property tax

credit will be disallowed.

1. List in Columnn (1) all the income of the ap-
plicant (claimant).

2. List in Column (2) all the income of the
claimant’s spouse,

3. List in Column (3) the total gross income
of all other members living in the home
you own or rent.

1f you live in an apartment, or house, or room
where you share kitchen and bath facilities,
this is a shared arrangement and is con-
sidered one household. The income of all
members of such household must be reported

on Schedule H for purposes of caleulating the
credit. However, if you are a tenant in a
house, apartment, or room that has a
separate kitchen and/or bathroom, you would
be considered to be the sole claimant in a
household.

If you rent a portion of your home, be aware
of the above instructions as they apply to
you. If you share kitchen and bath with a te-
nant, the tenant’s income must be reported
by you in your Schedule H.

If you sublet a separate room or apartment
within your place of residence, the portion of
rent you pay that applies to that space can-
not be included in the computation of the pro-
perty tax credit. The income you receive from
subletting such space is subject to tax and
must be reported on your individual income
tax return.

Line 18: Summary of Household Gross In-
come Schedule — Enter the totals from Line
17, Columns {1}, {2), and (3) respectively on
Lines 18(a}, {b}, and {c}. Add Lines 18(a}, {b),
and (¢} and enter total on Line 18(d}).

INSTRUCTIONS FOR PAGE ONE OF
SCHEDULE H

Section A

Line 6 — Enter amount of household gross
income from Line 18(d}, Schedule H. If this
amount exceeds $20,000, you are not entitl-
ed to the credit.

Line 7(a} — If you owned your home in the
District during all of 1997, enter on Line 7(a)
the amount of real property taxes you paid.

Note: Your property tax eredit must be com-
puted based on your housing status
(rentfown) on December 31, 1997

The deferred portion of your real property
tax, as defined under D.C. Code §47-845, may
be included as part of the real property tax
for the purpose of computing the property
tax credit.

Line 7(b) — If you were a tenant in the
District all of 1997, enter 15% of rent paid
{rent X .15). If you rented more than one
home in the District during 1997, divide the

total amount you paid to your last landlord
during 1927 by the number of months of
occupancy and multiply the result by 12.
Multiply this result by 15% {.15) and enter
your answer on Line 7(b).

Line 8 — Find the amount of your property
tax credit from Property Tax Credit Table A,
or compute the amount of your credit ac-
cording to the instructions on page 24 of this
boolklet.

The property tax credit must be reduced by
any rent supplements received during 1997.

Section B

Line 12 — Enter amount of total household
gross income from Line 18(d), Scheduie H. If
this amount exceeds $20,000, you are not
entitled to claim the credit under Section B.

Line 13{a} — If you owned your home in the
District all of 1997, enter on Line 13(a) the
amount of real property taxes paid.

Line 13(b) — If you were a tenant in the
District all of 1997, enter 15% of rent paid
{rent X .15). If you rented more than one
home in the District during 1997, divide the
total amount paid to your last landlord dur-
ing 1997 by the number of months of oc-
cupancy, multiply the result by 12, Multiply
this result by 156% {.15). Enter your answer
on Line 13(b}).

If you claim the property tax credif based on
rent paid, but the rent paid exceeds the total
gross household gross income, the property
tax credit claim will be disallowed unless ade-
quate documentation is provided to support
the claim.

Line 14 ~— Find the amount of your property
tax credit fram Property Tax Credit Table B,
or compute the amount of your credit in ac-
cordance with the instructions on page 24 of
this booklet. The property tax credit must
be reduced by any rent supplements received
during 1997,

1997 INCOME TAX RATE SCHEDULE

{Tax Computation for Line 11, Page 1, Form D-40)

This Tax Rate Schedule must be used by taxpayers with a taxable income of $100,000 or more. The Tax Rate Schedule may
be also used by taxpayers whose taxable income is less than $100,000, however, the easier method for determining your tex
is to use the Tax Tables in this booklet.

Use the following table to compute your tax on the taxable income from Line 10, page 1, of the return.

If the taxaeble income is:

The tax is:

£10,000 or less

6% of the taxable income

Over $10,000, but not over $20,000

$800, plus 8% of excess over $10,000

Over 320,000

$1,400, plus 9.5% of excess over $20,000




LOW INCOME CREDIT TABLES - 1987
You must meel the {ollowing requirements te be eligibis for the fow Incoma cradit:

1. You must have filed a federal tax return, and your federal tax liability 4, You must use the correct low income credit, table and the correct fifing
is zero. slatus. ‘ :
2. Your gross income must be less than the sum of your federal personal 5. You must furnish a copy of your federal 1ax return.
exemptions and the federal standard deduction. NOTE: REMEMBER THAT THIS CREDIT WILL ONLY REDUCE YOUR TAX
3. A District tax Jiabitity must result because your income is moere than the LIABILITY. NETHER THE CREDIT NOR ANY PORTION OF THE CREDIT, WILL
sum of your D.C. personal exemptions and the D.C. standard deduction. BE REFUNDED,

LOW INCOME CREDIT COMPUTATION FOR DEPENDENT TAXPAYEAS ONLY
Dependent Taxpayers, use this computation. Do not use low incoms credit 1abtes.

Use this computation i you are a DEPENDENT TAXPAYER whose personal exemption is being claimeg on someone else's B.C. return. If you had zero
(70" tax Hiability on your federal {ax return, you may be entitled to a low income credit an your D.C. return. To determine the amount of the low income
credit, you must do the tfollowing computation:

1. FEDERAL STANDARD DEDUCTION CLAIMED OGN YGUR FEDERAL RETURN .. ......... .. $

2. LESS: D.C. STANDARD DEDUCTION ... . .. . _2,000.00

3. NET DIFFERENCE (Line 11ess Lin@ 2) ... ... . o o

Take the *'NET BIFFERENCE™ from Line 3 and lind the cerrespanding taxahle inceme amount in the lax ables in this beokiet. The amount of tax is your
low income credit and should be entered on Line 14{a), Form D-40 or Line 9, Form D-40EZ.

LOW INCOME CREDIT TABLE — FOR SINGLE PERSONS
The number of PERSONAL EXEMPTIONS that you are entitied to claim on your FEDERAL RETURN is

iF FILING SINGLE AND: 1 2 3 4 5 § 7 8 9 10

Under 65 and not blind 206.00 284.00 359.00 437.00 51500 590.00 680.00 750.00 89400 898.00
65 or over or blind 18500 260.00 33800 416.00 491.00 589.00 658.00 762.00 86R.00 986.00
65 or over and blind 161.00 239.00 317.00 39200 470.00 545.00 630.00 734.00 834.00 938.00

LOW INCOME CREDIT TABLE -~ FOR HEAD OF HOUSEHOLD

IF FILING AS HEAD OF The number of PERSONAL EXEMPTIONS that you are entitied to elaim on your FEDERAL RETURN is
HOUSEHOLD AND: 1 2 3 4 ] & 7 8 9 10

Under 65 and not blind 233.00 31400 392.00 470.00 54500 630.00 730.00 83400 938.00 1,038.00
65 or over or blind 215.00  292.00 371.00 446.00 52400 599.00 702.00 806.00 908.00 1,010.00
65 or over and blind 19400 27200 347.00 42500 50000 578.00 67400 774.00 878.00 978.00

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING JOINTLY
The number of PERSONAL EXEMPTIONS that you are entfiled to claim on your FEDERAL RETURN is

IF MARRIED FILING JOINTLY AND: 2 3 4 5 8 7 8 g 10
Both spouses under 65 and not blind 449.00 524.00 60200 70600 806.00 910.00 1,010.00 1,114.00 1,218.00
One Spouse 65 or over or blind;

Other spouse not biind and under 65 413.00 481.00 568.00 65800 762.00 862.00 986.00 1,070.00 1,170.00
Both spouses 65 or over and not blind 380.00 458.00 533.00 61400 714.00 8i8.00 92200 1,022.00 1,126.00
Both spouses blind and under 65 38000 4568.00 533.00 61400 714.00 81800 922.00 1,022.00 1,126.00
One spouse blind and under 65, ~.

Other spouse 65 or over or blind ’ 380.00 458.00 533.00 61400 714.00 818.00 922.00 1,022.00 1,126.00
One spouse blind and 65 or over;

Other spouse not blind and under 65 380.00 458.00 533.00 614.00 714.00 81800 922.00 1,022.00 1,126.00
One spouse blind and 65 or over;

Other spouse 65 or over or blind 347.00 42200 50000 575.00 670.00 77400 87400 978.00 1,078.00
Both spouses blind and 65 or over 31100 389.00 464.00 54200 626.00 726.00 830.00 930.00 1,034.00

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING SEPARATELY ON COMBINED OR SEPARATE RETURNS

IF MARRIED FILING SEPARATELY o R . ; = 1
SONA E 1 ¢l n your FEDERAL RETURN is
OM A COMBINED RETURN OR The number of PERSOMAL EXEMPTIONS that you are entitted o claim on y

SEPARATE RETURNS AND: 1 2 3 4 § B 7 B 9 10
Under 65 and not blind 22400 302.0C 377.00 455.00 533.00 610.00 714.00 81400 918.00 1,022.00
65 or over or blind 191.00 26600 344.00 42200 49700 575.00 66600 770.00 87400 97400

65 or over and blind 155.00 233.00 311.00 386.00 46400 538.00 62200 726.00 8§26.00 930.00
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TAX TABLE {To be used by all taxpayers with laxabls income under $100,000.)
1 Find your taxable income frem Line 10. Form D-40, or Line 7, Farm D-40EZ, in these tables. 2. Read across the %ine for taxable income
the tax amount oa Line 11, Form D-40, or Line 8, Form D-40EZ. {Use Tax Rate Scheduie if your taxable income is $108,000 or aver).

to find the amount of tax, 3- .‘E-m_e;

i If taxable income is:

it taxable income is:

If 1axabis income is:

If taxable income is:

At But Tax Al But Tax At But Tax At aut Tax
Leasi Less than 1 Amount Least | Less than | Amount Least Less than 1 Amount Least Less than | Amount
37,600 37,650 3,074 40,700 40,750 3,369 43,800 43,850 3,663 46,900 46,950 3,958
37,650 37,700 3,079 40,750 40,800 3,374 43,850 43,800 3,668 46,850 47,000 3,963
37,700 37,750 3,084 40,800 40,850 3,378 43,900 43,950 3,673 47,0600 47,050 3,967
37,750 37,800 3,089 40,850 40,900 3,383 43,950 44,000 3678 47,050 47,100 3972
37,800 37,850 3,083 40,900 40,980 3,388 44,000 44,050 3,682 47,100 47,150 3,977
37,850 37,900 3,008 40,950 41,000 3,393 44,050 44,100 3,687 47,150 47,200 3,982
37,800 37,950 3,103 41,000 41,050 3,397 44,100 44,150 3,682 47,200 47,250 3,086
37,950 38,000 3,108 41,050 41,100 3,402 44,150 44,200 3,897 47,250 47,300 3,991
38,000 38,050 3,112 41,100 41,150 3,407 44,200 44,250 3,701 47,300 47,350 3,996
28,050 38,100 3,117 41,150 41,200 3,412 44,250 44 300 3,706 47 350 47,400 4,001
38,100 38,150 3122 41,200 41,250 3,416 44,300 44,350 3,711 47,400 47,450 4,005
38,150 38,200 3127 41,250 41,300 3,421 44,350 44,400 3.718 47,450 47,500 4,010
38,200 38,250 3,13 41,300 41,350 3,426 44,400 44,450 3,720 47,500 47,5650 4,015
38,250 38,300 3,136 41,350 41,400 3,431 44,450 44,500 3,725 47,550 47,600 4,020
38,300 38,350 3,141 41,400 41,450 3,435 44,500 44,550 3,730 47,600 47,650 4,024
38,350 38,400 3.146 41,450 41,500 3,440 44,550 44,600 3,735 47,650 47,700 4,029
38,400 38,450 3,150 41,500 41,550 3,445 44,600 44,650 3,739 47,700 47,750 4,034
38,450 38,500 3,155 41,650 41,600 3,450 44,650 44,760 3,744 47,750 47,800 4,039
| 38500 38,550 3.180 41,600 41,850 3,454 44,700 44,750 3,749 47,800 47.850 4,043
i 38,550 38,600 3.165 41,650 41,700 3,459 44,750 44,800 3,754 47,850 47,900 4,048
1 38,600 38,650 3,189 41,700 41,750 3,464 44,800 44,850 3,758 47,800 47,950 4,053
38,650 38,700 3,174 41,750 41,800 3,469 44,850 44,900 3,763 47,950 48,000 4,058
38,700 38,750 3,179 41,800 41,850 3,473 44,900 44,950 3,768 48,000 48,050 4,062
38,750 38,800 3,184 41,850 41,800 3,478 44,950 45,000 3773 48,050 48,100 4,067
38,800 38,850 3,188 41,900 41,850 3,483 45,000 45,050 3,777 48,100 48,150 4,072
38,850 38,900 3,193 41,880 42,000 3,488 45,050 45,100 3,782 48,150 48,200 4,077
38,900 38,950 3,198 42,000 42,050 3,492 45,100 45,150 3,787 48,200 48,250 4,081
38,950 38,000 3,203 42,050 42,100 3,497 45,150 45,200 3,792 48,250 48,300 4,088
39,000 39,050 3207 42,100 42,150 3,502 45,200 45,250 3,796 48,300 48,350 4,081
39,080 39,100 3212 42150 42,200 3,507 45,250 45,300 3,801 48,350 48,400 4,096
i 358,100 338,150 3217 42,206 42,250 3,511 45,300 45,350 3,806 48,400 48,450 4,100
i 39,150 39,200 3,222 42,256 42,300 3,516 45,350 45,400 3,811 48,450 48,500 4,105
39,200 39,250 3,226 42,300 42,350 3,521 45,400 45,450 3,815 48,500 48,550 4,110
39,250 39,300 3,231 42,330 42,400 3,528 45,450 45,500 3,820 48,550 48,800 4,115
38,300 39,350 3.236 42,400 42,450 3,530 45,500 45,550 3.825 48,600 48,650 4,119
39,350 39,400 3.24% 42,450 42,500 3,535 45,650 45,600 3,830 48,650 48,700 4,124
39,400 39,450 3.245 42,500 42,550 3,540 45,600 45,650 3.834 48,700 48,750 4,129
39,450 39,500 3,250 42,550 42,600 3,645 45,650 45,700 3,839 48,750 48,800 4,134
39,500 39,550 3,255 42,600 42650 3,549 45,700 45,750 3,844 48,800 48,830 4,138
39,550 39,600 3,260 42 650 42,700 3,554 45,750 45,800 3,849 48,850 48,900 4,143
38,600 38,650 3,264 42,700 42,750 3,558 45,800 45,850 3,863 48,900 48,950 4,148
39,650 39,70C 3,269 42,750 42,800 3,564 45,850 45,900 3,858 48,950 49,000 4,153
39,700 39,750 3274 42,800 42,850 3,568 45,900 45,950 3,863 49,000 49,050 4,157
39,750 39,800 3,279 42,850 42,900 3,573 45,950 46,000 3,868 49,050 48,100 4,162
39,800 39,850 3,283 42,800 42950 3,578 46,000 46,050 3,872 49,100 49,150 4,167
39,850 39.900 3,288 42,850 43,000 3,583 46,050 46,100 3.877 49,150 49,200 4172
39,900 39,950 3,293 43,000 43,050 3,587 46,100 46,150 3.882 43,200 49,250 4,176
39,950 40,000 3,298 43,050 43,100 3,582 48,150 46,200 3,887 49,250 49,300 4,181
40,000 40,050 3.302 43,100 43,150 3,587 48,200 46,250 3,891 49,300 49,350 4,186
40,050 40,100 3,307 43,150 43,200 3,602 46,250 46,300 3,896 49,350 49,400 4,191
40,160 40,150 3312 43,200 43,250 3,606 486,300 46,350 3,901 49,400 49,450 4,195
40,150 40,200 3317 43,250 43,300 3,611 46,350 46,400 3,808 49,450 49,500 4,200
40,260 40,250 3321 43,300 43,350 3,616 46,400 45,450 3,910 49,500 49,550 4,205
40,250 40,300 3326 43,350 43,400 3,621 48,450 46,500 3,915 49,550 49,600 4,210
40,300 40,350 333 43,400 43,450 3,625 48,500 46,550 3,920 49,600 49,850 4,214
40,350 40,400 3,336 43450 43,200 3.630 46,550 48,600 3,925 49,650 49,700 4,219
40,400 40,450 3,340 43,500 43,560 3,635 48600 46,650 3,829 49,700 49,750 4,224
40,450 40,500 3345 43,550 43,600 3,640 46,650 46,700 3.934 49,750 49,800 4,229
46,500 40,550 3350 43,600 43,650 3,644 46,700 46,750 3,939 49,800 49,850 4,233
40,550 46,600 3.355 43,650 43,700 3,649 48,750 48,800 3,944 49,850 48,800 4,238
40,600 40,650 3359 43,700 43,750 3,654 46,800 48,850 3,948 49,800 49850 4,243
40,650 46,700 3364 43,750 43,800 3,859 486,850 48,500 3,953 49,950 50,000 4,248
Caontinued on next page




TAX TABLE (To be used by all taxpayers with taxable income under $100,000.) 13
1. Find your taxable income from Line 10, Form l}4p. or Line 7. Form D-40EZ, in these tables. 2. Read-across the line-for taxable income to find the amount of tax. 3. Enter
the tax amount ¢n Line 11, Form D-40, or Line 8, Form D-40EZ. (Use Tax Rate Schedule if your taxabie income is $100,000. or over).

if taxable income is: If tagable income is: If taxable income is: If taxable income is:

Al But Tax At But Tax At But Tax At But Tax
Least Less than | Amount Least Less than | Amount Least Less than | Amount Least Less than | Amount
50,000 80,050 4282 53,100 53,150 4,547 56,200 56,250 4,841 58,300 58,350 5,136
50,050 50,100 4,257 53,150 53,200 4,552 56,250 56,300 4,846 £9,350 £9,400 5,141
50,100 50,150 4,262 53,200 53,250 4,656 56,300 56,350 4,851 £9,400 58,450 5,145
50,150 80,200 4,267 53,250 53,300 4,561 56,350 56,400 4 856 58,450 58,500 5,150
50,200 50,250 4271 53,300 53,350 4,566 56,400 56,450 4,860 58,500 59,550 5,155
50,250 50,300 4276 53,350 53,400 4,571 56,450 56,500 4,865 58,550 59,600 5,160
50,300 50,350 4281 53,400 53,450 4,575 56,500 56,550 4,870 59,600 59,650 5,164
50,350 50,400 4,286 53,450 53,500 4,580 56,550 56,600 4875 59,650 59,700 5,169
50,400 50,450 4,290 53,500 53,550 4,585 56,600 56,650 4,879 59,700 59,750 5174
50,450 50,500 4,295 53,550 53,600 4,590 56,650 56,700 4,884 59,750 59,800 5178
50,500 50,550 4300 53,600 53,650 4,594 56,700 56,750 4,889 59,800 §9,850 5,183
50,550 50,600 4,305 53,650 53,700 4,599 56,750 56,800 4,894 59,8580 59,900 5,188
50,600 50,650 4,309 53,700 53,750 4,604 56,800 56,850 4,898 59,900 59,950 5,193
50,650 50,700 4314 53,750 53,800 4,609 56,850 56,900 4,803 58,950 60,000 5,198
50,700 50,750 4,319 53,800 53,850 4613 56,200 56,950 4,908 60,000 60,050 5,202
50,750 80,800 4324 53,850 53,900 4,618 56,950 57,000 4,913 60,050 60,100 5,207
50,800 £0,850 4328 53,800 53,950 4,623 57,000 57,050 4,917 60,100 60,150 5,212
50,850 50,900 4333 53,950 54,000 4,628 57,050 57,100 4922 60,150 60,200 5217
50,900 80,950 4338 54,000 54,050 4,632 57,100 57,150 4,927 60,200 60,250 5,221
50,950 51,000 4343 54,050 54,100 4,637 57,180 57,200 4932 60,250 60,300 5,226
51,000 51,050 4,347 54,100 54,150 4,642 57,200 57,250 4,936 60,300 60,350 5,231
51,050 51,100 4,362 54,150 54,200 4,647 57,250 57,300 4,941 60,350 60,400 5,236
51,100 51,150 4,357 54,200 54,250 4,651 57,300 57,350 4,946 60,400 60,450 5,240
51,150 51,200 4362 54 250 54,300 4,656 57,350 §7,400 4,951 60,450 60,500 5,245
51,200 51,250 4,366 54 300 54,350 4,661 57,400 57,450 4,955 60,500 60,550 5,250
51,250 51,300 4,371 54,350 54,400 4,666 57,450 57,500 4,960 60,550 60,600 5,255
51,300 51,350 4,376 54,400 54,450 4670 57,500 57,550 4,865 60,600 60,650 5,259
51,350 51,400 4,381 54,450 54,500 4,675 57,550 57,600 4,970 60,650 60,700 5,264
51,400 51,450 4385 54,500 54,550 4,680 57,600 57,650 4,974 60,700 680,750 5,269
51,450 51,500 4.390 54550 54,600 4,685 57,650 57,700 4,979 60,750 60,800 5,274
51,500 51,550 4,395 54 600 54,650 4,689 57,700 57,750 4,984 €0,800 60,850 5,278
51,550 51,600 4,400 54,650 54,700 4,694 57,750 57,800 4,989 60,850 60,900 5,283
51,600 51,650 4,404 54,700 54,750 4,699 57,800 57,850 4,983 60,900 60,950 5,288
51,650 51,700 4,409 54,750 54,800 4,704 57,850 57,800 4,998 £0,950 61,000 5,293
51,700 51,750 4414 54,800 54,850 4,708 57,800 57,950 5,003 61,000 61,050 5,297
51,750 51,800 4419 54,850 54,900 4713 57,850 58,000 5,008 61,050 61,100 5,302
51,800 51,850 4423 54,900 54,950 4,718 58,000 58,050 5,012 61,100 61,150 5,307
51,850 51,800 4,428 54,950 55,000 4,723 58,050 58,100 5,017 61,180 61,200 5,312
51,900 51,950 4,433 55,000- 55,050 4,727 58,100 58,150 5,022 61,200 61,250 5,316
51,950 52,000 4,438 55,050 55,100 4,732 88,150 58,200 5,027 61,250 61,300 5,321
52,000 52,050 4442 55,100 55,150 4,737 58,200 58,250 5,031 61,300 61,350 5,326
52,050 52,100 4447 55,150 55,200 4,742 58,250 58,300 5,036 61,350 61,400 5331
52,100 52,150 4,452 55,200 55,250 4,746 58,300 58,350 5,041 61,400 61,450 5,335
52,150 52,200 4,457 55,250 55,300 4,751 58,350 58,400 5,046 61,450 61,500 5,340
52,200 52,250 4,461 55,300 55,350 4,756 58,400 58,450 5,050 61,500 61,550 5,345
52,250 52,300 4 466 55,350 55,400 4,761 58,450 58,500 5,085 61,550 61,600 5,350
52,300 52,350 4471 55,400 55,450 4,765 58,500 68,550 5,060 61,600 61,650 5,354
52,350 52,400 4476 55,450 55,500 4,770 58,550 58,600 8,065 61,650 61,700 5,359
52,400 52,450 4480 55,500 55,550 4,775 58,600 58,650 5,069 61,700 61,750 5,364
52,450 52,500 4485 55,550 55,600 4,780 58,650 58,700 5,074 61,750 61,800 5,369
52,500 52,550 4,490 55,600 55650 4,784 58,700 58,750 5,079 61,800 61,850 5,373
52,550 52,600 4495 55,650 55,700 4,789 58,750 58,800 5,084 61,850 61,900 5,378
52,600 52,650 4,499 55,700 55,750 4,794 58,800 58,850 5,088 61,900 61,950 5,383
52,650 52,700 4504 55,750 55,800 4,799 58,850 58,200 5,003 61,950 62,000 5,388
52,700 82,750 4,509 55,800 55,850 4,803 58,200 58,950 5,008 62,000 62,050 5,392
52,750 52,800 4514 55,850 55,900 4,808 58,950 59,000 5,103 62,050 62,100 5,397
52,800 52,850 4,518 55,900 55,950 4,813 58,000 59,050 5,107 62,100 62,150 5,402
52,850 52,900 4523 55,950 56,000 4,818 59,050 59,100 5,112 62,150 62,200 5,407
52,900 52,950 4528 56,000 56,050 4,822 69,100 59,150 5117 52,200 62,250 5,411
52,950 53,000 4533 56,050 56,100 4,827 59,150 59,200 5,122 62,250 62,300 5,416
53,000 53,050 4537 56,100 56,150 4,832 59,200 88,250 5,126 §2,300 82,350 5,421
53,050 53,100 4542 56,150 56,200 4,837 59,250 59,300 5,131 62,350 62,400 5,426

Continued on next page
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TAX TABLE {To be used by all taxpayers with laxable income under $100,000.)

1 Find your taxable income trom Line 10, Form D-40, or Line 7. Form D-40€Z, in these lables. 2. Read across the line for taxable ncome to fing ine amount of 1ax. 3. Enter

the tax amount on Ling 13, Form B-40, or Ling 8, Form 0-40EZ. (Use Tax Rate Schedule if your taxable income is $100.000 or over)

H faxable income is:

If {axable income is:

If taxabie income is:

If taxable income is:

At

But

|
Tax

Al

But

Tax

At But Tax Al But Tax
Least Less than | Amount Least Less than | Amount least Less than | Amount Least Less than | Amount
62,400 62.450 5430 65,500 65,550 5,725 68,600 68,650 6,019 71,700 71,750 6,314
62,450 62,500 5.435 65,560 65,600 5,730 68,650 68,700 6,024 71,750 71,800 6,319
62,500 62,550 5,440 65,600 65,650 5,734 68,700 68,750 6,029 71,800 71,850 6,323
62,550 62,500 5445 65,650 65,700 5,739 68,750 68.800 6,034 71,850 71,800 6,328
62,800 62,650 5449 65,700 65,750 5,744 68,800 68,850 6,038 71,800 71,850 6,333
62,650 62,700 5454 65,750 65,800 5,749 68,850 68,900 6,043 71,850 72.000 6,338
62,700 62,750 5459 65,800 65.850 5,753 68,900 68,950 6,048 72,000 72,050 6,342
62,750 62,800 5,464 65.850 63,900 5,758 68,950 69,000 6,053 72,060 72,100 6,347
62,800 62,850 5,468 85,900 65,850 5,763 69,000 89,050 6,057 72,100 72,150 6,352
62,850 62,900 5473 65,950 66,000 5,768 69,050 69,100 6.062 72,150 72,200 6,357
62,500 62,950 5478 66,000 66,3050 5,772 89,100 69,150 6,067 72,200 72,250 6,361
62,950 83,060 5483 66,050 66,100 5,777 69,150 69,200 6,672 72,250 72,30G 6,366
653,600 53,050 5487 66,100 66,150 5,782 £9,200 69,250 6,076 72,300 72,350 6,371
63,050 83,100 5492 66,150 66,200 5,787 69,250 69,300 6,681 72,350 72,400 8,376
63,100 683,150 5,497 66,200 66,250 5,791 69,300 69,350 6,086 72,400 72,450 5,380
63,150 63,200 5502 66,250 66,300 5,796 £9,350 68,400 6,091 72,450 72,500 5,385
63.200 63.250 5,506 66,300 66,350 5,801 69,400 69,450 6,005 72,500 72,550 8,390
63,250 63,300 5511 66,350 66,400 5,806 §9,450 69,500 6,100 72,550 72,800 6,385
63.300 63,350 5516 66,400 66,450 5,810 69,500 68,550 6,105 72,600 72,650 6,399
63,350 63,400 5521 66,450 66,500 5,815 69,550 §9,600 6,110 72,650 72,700 6,404
63,400 63,450 5525 66,500 66,550 5,820 69,600 89,650 6,114 72,700 72,750 6,409
63,450 63,500 5530 56,550 66,600 5,825 69,650 69,700 6,119 72,750 72,800 6,414
63,500 63,550 5535 66,600 66,650 5,829 69,70G 69,750 6,124 72,800 72,850 6.418
63,550 63,600 5540 66,650 66,700 5,834 89,750 69,800 6,129 72,850 72,900 6,423
53,600 63,650 5544 66,700 66,750 5,839 69,800 69,850 6,133 72,900 72.950 6,428
63,650 63,700 5,549 66.750 66,800 5,844 69,850 69.900 6,138 72,950 73,000 6,433
63,700 83,750 5,554 66,800 66,850 5,848 69,800 69,950 6,143 73,000 73,050 6,437
63,750 63,800 5559 66,850 66,900 5,853 69,950 70,000 6,148 73,050 73,100 6.442
83.800 63,850 5563 66,900 66,950 5,858 70,060 70,050 8,152 73,100 73,150 6,447
63,850 63,900 5568 66,950 67,000 5,863 70,050 70,100 8,157 73,150 73,200 6,452
63,900 63,950 5573 67,000 67,050 5,867 70,100 70,150 6,162 73,200 73,250 6,456
63,950 64,000 5,578 87,050 67,100 5,872 70,180 70,200 6,167 73,250 73,300 6,461
64,000 84,050 5,582 67,1C0 67,150 5,877 70,200 70,250 6,171 73,300 73,350 6,466
64,050 64,100 5587 67,150 67,200 5,882 70,250 70,300 6,178 73,350 73,400 6,471
64,100 64,150 5592 67,200 67,250 5,886 70,300 70,350 £,181 73,400 73.450 6,475
64,150 84,200 5597 67250 67,300 5,891 70,350 70,400 6,188 73,450 73,500 6,480
64,200 64,250 5,501 67,300 67,350 5,896 70,400 70,45C 8,190 73,500 73,550 6,485
64,250 64,300 5,606 67,350 67,400 5,801 70,450 70,500 6,195 73,550 73,600 6,490
64,300 64,350 5,611 67,400 67,450 5,905 70,500 70,550 £,200 73,600 73,650 6,494
64,350 84,400 5616 67,450 67,500 5,910 70,850 70,600 6,205 73,650 73,700 6,499
64,400 64,450 5620 67,500 67,550 5,915 70,800 7G,650 6,209 73.700 73,750 6,504
64,450 64,500 58625 57,550 57,600 5,920 70,650 70,760 6,214 73,750 73,800 6,509
64,500 64,550 5830 67,600 67,850 5,924 70,700 70,750 6,219 73,800 73,850 6,513
64,550 64.600 5635 67 650 67,700 5,929 70,750 70,8C0 6,224 73,850 73.900 6,518
I 64,600 64,650 5.839 §7,7C0 67,750 5,934 70.800 70.850 6,228 73,900 73,950 8,523
64,650 84,700 5644 67,750 67,800 5,938 70.850 70,900 6.233 73.950 74,000 6,528
64,700 64,750 5649 67.800 67,850 5,943 70,900 70,950 6,238 74,000 74,050 6.532
64,750 &4,800 5654 67,850 §7.900 5,948 70,950 71,000 6.243 74,050 74,100 6,537
64,800 64,850 5658 87 900 87,850 £,953 71,000 71,050 6,247 74,100 74,150 6,542
54,850 64,900 5663 67,950 68,000 5,958 71,050 71,100 6,262 74,150 74,200 5.547
64,900 64,950 5,668 68,000 68,050 5,952 71,100 71,150 6,257 74,200 74,250 6.551
64,850 65,000 5673 68,050 68,160 5,967 71,150 71,200 6,262 74,250 74,300 8,556
65,000 85,050 5677 68,100 68,150 5,972 71200 71,266 5,268 74,30C 74,350 6,581
65,050 85,100 5682 68,150 68,200 5,977 71250 71,300 6.271 74,350 74,460 6,566
65,100 65,150 5,687 68,200 68,250 5,881 71,300 71,350 6,276 74,400 74,450 6,570
65,150 65.200 5,692 68,250 68,200 5,988 71,350 71,400 6,281 74,450 74,500 6,575
65,200 65,250 5.656 68,300 68,350 5,991 71,400 71450 6,285 74,500 74,550 6,580
65,250 85,300 5710t 68,350 68,400 5,996 71,450 71,500 6,290 74,550 74,600 6,585
65,300 65,350 5,708 £8.,400 68,450 6,000 71,500 71,550 6,295 74,600 74,680 8,389
65,350 65,400 5711 §8,450 68,500 6,005 71,550 71,800 6,300 74,650 74,700 6,584
©5,400 65,450 5715 68,500 €8,550 8,010 71,600 71.850 6,304 74,700 74,750 6,599
65,450 85,500 5,720 £8,550 68,600 8,015 71,650 71,700 6,309 74,750 74,800 6.604
Continued on next page




TAX TABLE (To be used by all taxpayers with taxable income under $100,000.)
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1. Find your 1axable income trom Line 10, Form D-40, or Line 7, Form D-40EZ, in these tables. 2. Read across ine line for taxabie income to find the amount of tax. 3. Eater

the tax amount on Line 11, Form 0-40, or Line 8, Form D-40EZ. (Use Tax Rale Schedule il your taxable income is $100,000 or over).

[ i taxable income is: If taxable income is: 1f taxable income is: It taxable income is:

At But Tax At But Tax At But Tax At But Tax
Least Less than { Amount Least tess than | Amount Least Less than | Amount Least Less than | Amount
74,800 74,850 6,608 77,950 78,000 6,908 81,100 81,150 7,207 84,250 84,300 7,506
74,850 74900 6,613 78,000 78,050 6,912 81,150 81,200 7,212 84,300 84,350 7,511
74,900 74950 6,618 78,050 78,100 6,917 81,200 81,250 7,216 84,350 84,400 7,516
74,950 75,000 6,623 78,100 78,150 6,922 81,250 81,300 7,221 84,400 84,450 7,520
75,000 75,050 6,627 78,150 78,200 6,927 81,300 81,350 7,226 84,450 84,500 7,525
75,050 75,100 6,632 78,200 78,250 6,931 81,350 81,400 7,231 84,500 84,550 7.530
75,100 75,150 6,637 78,250 78,300 6,936 81,400 81,450 7,235 84,550 84,600 7,535
75,150 75,200 6,642 78,300 78,350 6,941 81,450 81,500 7,240 84,600 84,650 7.539
75,200 75,250 6,646 78,350 78,400 6,846 81,500 81,550 7,245 84,650 84,700 7.544
75,250 75,300 6,651 78,400 78,450 6,850 81,550 81,600 7,250 84,700 84,750 7.549
75,300 75,350 6,656 78,450 78,500 6,955 81,600 81,650 7.254 84,750 84,800 7,554
75,350 75,400 6AR61 78,500 78,550 6,860 81,650 81,700 7,259 84,800 84,850 7,558
75,400 75,450 6,665 78,550 78,600 6,965 81,700 81,750 7,264 84,850 84 900 7,563
75,450 75,500 6,670 78,600 78,650 6,869 81,750 81,800 7,268 84,900 84,950 7,568
75,500 75,560 6,675 78,650 78,700 6,974 81,800 81,850 7,273 84,950 85,000 7.573
75,550 75,600 6,680 78,700 78,750 6,979 81,850 81,900 7,278 85,000 85,050 7,577
75,600 75,650 6,684 78,750 78,800 6,984 81,800 81,950 7,283 85,050 85,100 7,682
75,650 75,700 6,682 78,800 78,850 6,988 81,950 82,000 7,288 85,100 85,150 7,587
75,700 75,750 6,694 78,850 78,900 6,993 82,000 82,050 7.292 85,150 85,200 7,592
75,750 75,800 6,699 78,900 78,950 6,998 82,050 82,100 7,297 85,200 85,250 7,596
75,800 75,850 6,703 78,950 79,000 7,003 82,100 82,150 7,302 85,250 85,300 7,601
75,850 75,900 6,708 79,000 73,050 7,007 82,150 82,200 7,307 85,300 85,350 7,606
75,900 75,950 6,713 79,050 79,100 7,012 82,200 82,250 7.311 85,350 85,400 7611
75,950 76,000 6,718 79,100 78,150 7,017 82,250 82,300 7,316 85,400 85,450 7615
76,000 76,050 8,722 79,150 79,200 7.022 82,300 82,350 7,321 85,450 85,500 7.620
76,060 76,100 8,727 79,200 79,250 7,026 82,350 82,400 7.326 85,500 85,550 7,625
76,100 76,150 6,732 79,250 79,300 7.031 82,400 82,450 7,330 85,550 85,600 7.630
76,150 76,200 6,737 79,300 79,350 7,038 82,450 82,500 7,335 85,600 85,650 7,634
76,200 76,250 8,741 79,350 79,400 7,041 82,500 82,550 7,340 85,650 85,700 7,639
76,250 76,300 6,746 79,400 739,450 7,045 82,550 82,600 7,345 85,700 85,750 7.644
76,300 76,350 6,751 79450 79,500 7,050 82,600 82,650 7.349 85,750 85,800 7,649
76,350 76,400 6,756 79,500 79,550 7,055 82,650 82,700 7,354 85,800 85,850 7,653
76,400 76,450 6,760 79,550 79,600 7,060 82,700 82,750 7,359 85,850 85,900 7,658
76,450 76,500 6,765 79,600 79,650 7,064 82,750 82,800 7,364 85,900 85,350 7,663
76,500 76,550 8,770 79,650 79,700 7,069 82,800 82,850 7,368 85,850 86,060 7,668
76,550 76,600 6,775 79,700 79,750 7,074 82,850 82,900 7373 86,000 86,050 7,872
76,600 76,650 6,779 79,750 79,800 7,079 82,900 82,950 7,378 86,050 86,100 7677
76,650 76,700 6,784 79,800 79,850 7,083 82,950 83,000 7,383 86,100 86,150 7,682
76,700 76,750 6,789 79,850 79,800 7,088 83,000 83,050 7,387 86,150 86,200 7,687
76,750 76,800 6,794 79,500 79,850 7,093 83,050 83,100 7,392 86,200 86,250 7.691
76,800 76,850 6,798 79,950 80,000 7,098 83,100 83,150 7,397 86,250 86,300 7.696
76,850 76,900 6,803 80,000 80,050 7,102 83,150 83,200 7.402 86,300 86,350 7.701
76,800 76,950 6,808 80,050 80,100 7,107 83,200 83,250 7,408 86,350 86,400 7,706
76,950 77,000 6813 80,100 80,150 7,112 83,250 83,300 7411 86,400 86,450 7,710
77,000 77050 6,817 80,150 80,200 7,117 83,300 83,350 7,416 86,450 86,500 7,715
77,050 77,100 6822 80,200 80,250 7121 83,350 83,400 7.421 86,500 86,550 7,720
77,100 77,150 6,827 80,250 80,300 7,126 83,400 83,450 7,425 86,550 86,600 7,725
77,150 77,200 5832 80,300 80,350 7,13 83,450 83,500 7,430 86,600 86,650 7,729
77,200 77,250 6,836 80,350 80,400 7,136 83,500 83,550 7,435 86,650 86,700 7,734
77,250 77,300 5,841 80,400 80,450 7,140 83,550 83,600 7,440 86,700 86,750 7,739
77,300 77,350 5,846 80,450 80,500 7,145 83,600 83,650 7,444 86,750 86,800 7,744
77,350 77,400 6,851 80,500 80,550 7,150 83650 83,700 7,449 86,800 86,850 7,748
77,400 77,450 6,855 80,550 80,600 7,155 83,700 83,780 7,454 86,850 86,900 7,753
77,450 77,500 6,860 80,600 80,650 7,159 83,750 83,800 7,489 86,900 86,950 7.758
77,500 77,550 6,865 80,650 80,700 7,164 83,800 83,850 7,463 86,950 87,000 7,763
77,550 77,600 6,870 80,700 80,750 7,169 83,850 83,800 7,468 87,000 87,050 7,767
77,600 77650 6,874 80,750 B0,800 7,174 83,900 83,950 7,473 87,050 87,100 7,772

i 77,650 77,700 6879 80,800 80,850 7,178 83,950 84,000 7,478 87,100 87,150 7,777
i 77,700 77,750 6,884 80,850 80,900 7,183 84,000 84,050 7,482 87,150 87,200 7,782
i 77,750 77,800 6,889 80,900 80,950 7,188 84,050 84,100 7,487 87,200 87,250 7,786
i 77,800 77,850 6,893 80,950 81,000 7,193 84,100 84,150 7,492 87,250 87,300 7.7
§ 77,850 77,800 6,898 81,000 81,050 7,187 84,150 84,200 7.497 87,300 87,350 7.798
. 71,800 77950 6,903 81,050 81,100 7,202 84,200 84,250 7,501 87,350 87,400 7.801

Continued on nexi page




18 TAX TABLE (To be used by all taxpayers wilh tazable incoms under $100,000.)
1. Find your taxable income from Ling 10, Form D-48, or Line 7, Form B-40EZ, in these tables. 2. Read across ibe line-for taxable income to find the amouni of tax. 3. Enter
the 1ax amount on Line 19, Form D-40, or Line &, Form.D-40E7Z. (ise Tax Rate Schedule if your taxable income is $100,000 or over).

If taxable income is: if taxable income is’ if taxable income is: If taxable income is:

At But Tax Al But Tax At But Tax At But Tax
Least lLess than | Amount Least Less than | Amount teast lLess than | Amount Laast Less than | Amount
87,400 87,450 7805 90,550 90,600 8,105 53,700 93,750 8,404 96,850 86,800 8,703
87.450 87.500 7,810 90,600 90,650 8,109 $3,750 93,800 8,409 96,900 96,950 8,708
87,500 87,550 7,815 90,650 90,700 8,114 93,800 93,850 8,413 96,950 97,000 8,713
87,550 87,600 7,820 90,700 90,750 8,119 93,850 93,800 8,418 97,000 97,050 8,717
87,600 87,650 7824 90,750 30,800 8,124 93,900 93,950 8,423 97,050 97,100 8,722
87,650 87,700 7.829 90,800 90,850 8,128 93,950 94,000 8,428 97,100 97,150 8,727
87,700 87,750 7834 90,850 80,900 8,133 94,000 94,050 8,432 87,150 97,200 8,732
87,750 87,800 7.839 40,900 80,950 8,138 94 050 94,100 §,437 97,200 97,250 8,736
87,800 87 850 7,843 90,950 91,600 8,143 94,100 94,150 8,442 97,250 97,300 8,741
87,850 87.900 7,848 91,000 81,050 8,147 94,150 94,200 8,447 97,300 97,350 8,746
87,900 87,850 7.853 91,050 91,100 8,152 94,200 94,250 8,451 97,350 97,400 8,751
87,950 88,000 7858 91,100 91,150 8,157 94 250 94,300 8,456 97,400 97,4580 8,755
88,000 88,050 7862 91,150 91,200 8,162 94,300 94 350 8,461 97,450 97,500 8,760
88,050 88,100 7867 91,200 91,250 8,166 94,350 94,400 8,466 97,500 97,550 8,765
88,100 88,150 7.872 91,250 91,300 8,171 94,400 94,450 8,470 97,550 97,600 8,770
88,150 83,200 7877 91,300 91,350 8,178 94,450 94,500 8,475 97,600 97,650 8,774
88,200 88,250 7881 91,350 91,400 8,181 94,500 94,550 8,480 97,650 97,700 8,773
88,250 88,300 7.886 91,400 91,450 8,185 a4 550 94,600 8,485 97,70 97,750 8.784
88,300 88.350 788 91,450 91,500 8,190 94 600 94,650 8,489 97,750 97,800 8,789
28,350 88,400 7,896 91,500 91,550 8,195 84,650 94 700 8,454 97,8060 97,850 8,793
88.400 88.450 7.900 91,550 91,600 8,200 94,700 94,750 8,490 97,850 97,900 8,798
88,450 88,500 7.505 91 600 91,650 8,204 84,750 94,800 8,504 97,800 97,950 8,803
88,500 88,550 7810 91650 H,7C0 8,209 94,800 94,850 8,508 97,950 88,000 8,808
88,550 88,600 7915 91,700 RN, 750 8,214 94,880 94,800 8,513 98,000 98,050 8,812
88,600 88,650 7819 91,750 91,800 8,212 94,500 94,950 8518 98,050 98,100 8,817
88,650 88.700 7,924 91,800 81,850 8,223 94,550 95,000 8,523 98.100 98,150 8,822
88,700 38.750 7.929 91,880 91,900 8,228 95,600 85,050 8,527 o8, 1580 98,200 8,827
88,750 88,800 7934 91,900 91,950 8,233 95,050 95,100 8,532 98,200 98,250 8,831
88,800 83,850 7.938 91,850 92.000 8,238 95,100 95,150 8,637 88,250 98,300 8,838
B8 ,B50 28,900 7,943 92,000 92,050 B.242 95,150 95,200 8,542 88,300 98,350 8,841
88,900 88,950 7.948 92,050 92,100 8,247 35,200 935,250 8,546 98,350 38 400 8,846
88,950 89,000 7,853 92,100 92,150 8,252 85,250 95,300 8,551 98,400 98,450 8,850
89,000 89,050 7.957 92,150 92,200 8,257 95,300 85,350 8,556 93,450 98,5600 8,855
89,050 89,100 7962 92,200 92,250 8,261 05,350G 95,400 8,561 98,500 58,550 8,860
89,100 89,155 7967 92,250 92,300 8,266 95,400 95,450 8,665 98,550 98,600 8,865
89,150 89,200 7972 92,3060 92350 8,271 95,450 95 500 8,570 98.600 98,650 8,869
89,200 89.250 7976 02,350 92400 8,278 95,500 95,550 8,573 88 550 98,700 8,874
89,250 89,300 7,981 92,400 92,450 8,280 95,550 95,600 8,580 08,700 98,750 8,879
89,300 89,350 7.286 92,480 92500 8,285 95,600 95,650 8,584 88,750 93,B00C §.884
89,350 89,400 7.991 92500 92,650 8,280 95,650 95,700 8,589 98.800 98,850 8,888
89,400 89,450 7,885 92550 92,600 8,295 S5,700 95,750 8,594 98,850 98,900 8,593
89,450 £9.,500 8,000 92,600 92,850 8,299 95,750 85,800 8,599 98,500 98,950 8,898
89,500 89,550 8,005 92,650 92,700 8,304 85,800 95,850 8,603 98,2530 99,000 8,903
B9,550 83,600 8,010 92,700 92,750 8,309 95,850 95,900 8,608 99,000 99,050 8,207
89,600 89,650 8.014 92,750 92,800 8,314 95,900 95,950 8,613 99,050 99,100 8,912
89.650 89.700 8019 92 800 92,850 8,318 95,950 95,000 8,618 99,100 99,150 8,017
89,700 89,750 8,024 92 850 92,800 8,323 96,000 96,050 8,622 89,150 99,200 §,922
89,750 86,800 8029 92,800 92,850 8,328 96,050 95,100 8,627 98,200 98,250 8,926
89,800 89,850 8,033 92 950 93,000 8,333 95,10C 96,150 8,632 93,250 99,300 8,931
89,850 89,500 8038 93,000 93,050 8,337 96,150 96,200 8,637 99,300 89,350 8,936
89,900 89950 8,043 93,080 93,100 8,342 86,200 96,250 8,641 99,350 89,400 8,941
89,950 90,000 8,048 3,100 83,150 8,347 96,250 96 300 8,648 99,400 99,450 8,945
90,000 20,050 8,052 93,150 93,200 8,352 96,300 86 350 8,651 99,450 59,500 8,850
90,050 90.100 8,057 43,206 93,250 8,356 96,350 86 400 8,656 99,500 99,550 8,955
ag,100 903,150 8062 93250 93,300 8,361 95,400 96,450 8,680 99,550 98,600 8,960
90,150 9,200 8,067 93,300 93,350 8,366 96450 96,500 8,665 94,600 99,650 8,964
90,200 90,250 8,071 93,350 93,40C 8,371 96,500 36,550 8,670 998,650 99,700 8.969
90,250 00,300 8076 93,400 93,450 8,375 96,550 85,600 8675 §9,700 49,750 8,974
90,306 80,350 8,081 93,450 93,5800 8,380 96,600 86 650 8,679 99,750 89,800 8,979
90,350 aj,400 8,086 93,500 93,580 8,385 96,6850 85,700 8,684 438,800 93,850 8,983
90,400 0,450 8,080 93,550 93,800 8,390 86,700 98,750 8,689 499,850 99,800 8,588
90,450 50,500 8,095 93,600 93,650 8,394 96,750 96,800 8,694 95,800 99,950 8,893
50,500 90,550 8,100 93,650 93,700 8,299 25,800 96,850 8,608 99,950 100,000 8,998
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INSTRUCTIONS
How To Computs Your Proparty Tax Cradit

The easiest way to determine the amount of your property tax credit is to use the tables in this bookiet. However, if Jou do not
wish to use the tabies, you may compute your credit as foliows:

SECTION A — CLAIMANTS UNDER AGE 62 WHO ARE
NOT BLIND OR DISABLED.

Use the following percentages to compute the credit
under Section A, Schedule H.

If household gross  The credit shall squal the amount

income is of property taxes paid, or the
portion of the rent equivalent to
property taxes, in excess of the
following percentage of house-
hold gross income

95% of tax in excess of 1.5% of
income

75% of ta tax in excess of 2.0% of

inccime

! ?5% of tax in excess of 2.5% of
income

75% of tax in excess of 3.0% of
incom’e

$10,000 to $14,999 75% of tax in excess of 3.5% of
mcome

$15,000 to $20,000 ,_75% of tax in excess of 4.0% of
: i zncome T

Under $2,909
$3,000 to $4,999
$5.000 to $8,999

$7,000 to $9,999

1. Enter amount of househo]d grdSé' income

2. MultiplyLine 1 by appropnate percentage
{1.5%, 2.0%, 25% ‘3.0%;35% 0r40%)
3. Enter amount of ‘ perty taxes pald or
15% of rent paid ...

4. Enter amount frorﬁ ne 2 above ......
5. Balance {Ling 3 Iess Lme 4) e

8. Property Tax Credit. Multiply Lane 3 by
appropriate percentage (95% - or -75%),
round off tothe’ nearest whole doliar. P

Enter Properiy Tax Creﬁil on Line 8 of
Scheduls H.

SECTION B — CLAIMANTS AGE 82 OR DLDER, BLIND

OR DISABLED.

Use the following percentages to compute the credit

under Section B8, Schedule H.

i housshold gross  The credit shail equal the amount

income is of properly taxes paid, or the
portion of the rent equivalent to
property taxes, in excess of the

following percentage of house-
held gross income

Under 34,999 1.0%
$5,000 to $8,999 1.5%
$10,000 to $14,999  20% -
$15,000 to 20,000 25%

1. Enter amount of household gross income e,

2. Muitiply Line 1 by appropriate percentage
{1.0%, 15%, 2.0% or 25%) ..........

3. Enter amount of property taxes paid or
15% of rentpaid ........... s

4. Enter amount from Line 2 above ... ...

5. Properly Tax Credit Line 3 less Line 4
{(Round to nearest whole dotlar) .......

Enter Property Tax Credii on Line 14 of
Schedule H.

- '_:NOTE: Maximurﬁ' credit allowable jor either SECTION A or SECTION B is $750.
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